.- MARYLAND STATE DEPARTMENT, OF HEALTH BALTIMORE, 18 


em ic F 06930 
’ 
- 6967 CERTIFICATE OF DEATH FOS, 
a 33 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
~ £2 oy oes . b. COUNTY 
* 32 Montgomery Marviann || District of Columbia 
£ Ba Mi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 
3 s 2 RURAL ond give nearest town) is pty 
ee Bethesda Washington 7x. 
es 2 2 = d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
o = é OR INSTITUTION ‘ON A FARM? 
eons [he Clinical Center, Bethesda 1h, Md. || 3850 Tunlaw Road, N.W. ves] no) 
f S 3. NAME OF First Middle lost 4. DATE Manth Day Year 
2 {type or pind) Samuel Edwin Atkinson DEATH June 10 1958 
é 
& 5. SEX 6. COLOR OR RACE |7. MARRIED fK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER| YEAR|IF UNDER 24 HRS. 
» 3 birthday) [Months] Days | Hours] Min. 
Male White  |woowenQ pvorceo] |3 November 1885 T ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Apartment ager Apartment Management New York U.S.A. 


14. MOTHER'S MAIDEN NAME 
Julia Erickson 
17. INFORMANT ThE Medical Record Addex 
The Clinical Center, Bethesda 1), Maryland 


33. FATHER'S NAME 


Samuel Edward Atkinson 


7 115. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wneaeivenh = ay Peee oor grass a teres 
é no 285-14—315h 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] 

PART |. DEATH WAS CAUSED BY: 


a = 
IMMEDIATE CAUSE (o]_(4 Ye Y= YY) \ fy 


DUE TO 
sa a LY me: 6 montis. 


Gfier death. 


INTERVAL BETWEEN. 


Then please semove carbon papers. 


va 
Conditio 
gove rise 


immediole 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ol 
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TAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 


i 
€ 
£ 
: 
€ 
£ 
3 
> 
Fs 
°o 
cs 
a a 
5 2 
2 _ a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1219. WAS AUTOPSY 
= = Fy 
4338 3 psoas SEPTICE mit SOE NOO 
2.28 = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
| we & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
656 & & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
bY es 6 igen ice. While Not while foctory, street, office bldg.. etc.) | 
S23e ¢ Gains 19 lot work [] of work EJ H 
ae igs 3 
$23 3 21. I certify thot t attended the deceased from. March 2 --. 19.2%,that | last saw the deceased 
ase 4 
ee $ 3 olive on_June 10, »M, from the causes ond an the dote stated obave. 
= Ose ADDRESS (Street. city or town. stote) DATE SIGNED 
aea8 $time —_Sbno.O '2- © wo The Clinical Genter | awa he 
2a2 4 | Neer The National Institutes of Health 
yee NAME {Typo} Richard K, Shaw, Me De Bethesda 1), Maryland 
way Zo. BURIAL, eeaTon 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) (State) 
Soa. BY ty) 
Be ae tbr 6/12/58 O neoln emete P nce oty,Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE avoresss WASH.D.C,. ao, REC'D BY REGISTRAR 


2 rears) R's SIGHAT RE 
wis@ \ | the S.H.Hines Co.2901 1th St.,NoW.  [omedUN 11 8 Citak 


15M 10/57 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L nO 2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. C 


Oui 
2) Ad Hg cs MARYLAND 
Iso) 


col 
\ 


06932 


Reg. Dist. No. 
2. USUAL RESIDENCE vie deceased lived. If institution: Residence before admission) 


‘a LSTA. (MEI Cofe ee yi 


©. CITY OR TOWN (IF ga ance its) me ond give nearest town) 


Wittshug lu DA 4 


a d. STREET wr fe. IS RESIDENCE 


206 Mit he fox Sf i _| wstineg 
3. NAME OF First Middle 4, OATE Month Po: Yeor 
oe oe oe ce 44 320 ee 


5. SEX 6. COLOR DR RACE |7. ee NEVER succe 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
fast birthday) — 
ZZ wiboweo [J —ibivorceo Silas 2 pik a 
ees 


o 


jn by the funeral director, 
‘ond 2 should be filed with 


ce ah or nase country’ 12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours ofter death: Page 4 
* 


09 7! Bs P79 CFG 
3. FATHERS NAME 14. MOTHER'S. IDEN NAME 
i 
Yn fat lobia as tare Len) Kooy 
15. WAS DECE DEVER IN £ S. ARMED res 16, SOCIAL SECURITY NO. | 17, eo ag Y address 
(Yer, no, oF own) (tyes, give wor or dates of rd 
© = — fo ECOrZ aA 


Then please remave carbon papers. Pages 


18. CAUSE OF DEATH [Enter only one couse oat line for (Br and { INTERVAL BETWEEN 
ONSET AND DEAT S 
PART I. DEATH WAS CAUSED BY: Arn. 
IMMEDIATE CAUSE (0) 
. DUE TO / 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee? 


Adeauced Cc HSE ves) NO 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Lor Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 9. While Not while factory, street, office bidg., etc.) | 
pm. 19 Jat work (J ot work [J H 


21. 1 certify that | attended the deceased from Landi. LO, 19B¥, to_flerch. 3.0, 1942 Gthot | lost saw the deceased 
alive on_._@. (EDD ae 1992-€ And olf occurred WP from the couses and on the date stated above. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hould be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


toined by the hos 


NAME (Type! Pha ec AE a aR AT fo oR 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceri 


Wd. LOCATION (City, town, or squnty) 
se 2 ta 
Eg & QaZs, 0 Co 
ca 240. REC'D BY REGISTRAR t REGISTRAR'S SIGNATORE 
‘VS ANS (4] - a 
Bays! 58 Le ade 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 3 9 
6968 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ey 
& 3 =z 1, PLACE aaa o big: aceieig {Where deceased lived. If institution: Residence before odmission) 
£3 pecen MONTGOMERY marvano || ° STATE MARYLAND b COUNTY MONTGOMERY 
Se CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 4 
s 2 RURAL ond give neorest town) rm SILVER SPRING 
32 SILVER SPRING 14 yrs, SG STLVER SPR 
yl 3 — d. or chun {IF not in hospital, give street oddress) d. STREET ADDRESS e. Sage 
ars @ i" , > OM 
3S 9101 LOUIS AVENUE / 9101 LOUIS AVENUE Ye) NOB 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a - DECEASED OF ‘ a =, 
3 {Type or print) MATILDA DEATH een 3D i195 ‘m 
2 5, SEX 6. COLOR OR RACE |7. maRRIED]] NEVER MARRIED [] | 8. v. Roathassr HEUER YEAR TE DNDERUAAIIE 
- lost bit Y) Month: H 
FEMALE WHITE wipowep [] pivorceo ff] | 12/27/88 ape ee ere Doys | Hours] Min, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired 


Sales check writer 
13. FATHER'S NAME 
Frank Touschner 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ies, no, oF vatnown) | Wim grower odor ee 59 gas 


jeath. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
Hecht Dept. Store Fennsylvania U.S.A. 
14. MOTHER'S MAIDEN NAME 


Mary Saxer 


17. INFORMANT Address 
ir, Frank J, Baker, 910] Louis Ave., 


— 


no 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (: J 
PART |. DEATH WAS CAUSED BY: eS ON, 
. IMMEDIATE CAUSE (0} 
x 


* DUE TO 


in 72 hours afte: 


Conditions, if ony, which i 
gove rise to cimmediote 

couse {o0), sloting the un DUE TO 
lying couse lost. « 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Ss AU tsY 
ves} NO 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely fi 


id be detached far use as the burial-transit permit. Then please remove carban papers. 


the registrar prior ta burial, crematian, ar removal, and in ony event wil 


ding physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pi 
MEDICAL CERTIFICATION. 


o 5 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5.2 Hour 0. m. While Not while iasekee gratia’ ottvee miata etc), 
ae p.m. 19 Jot work [J ot work [J ‘ 
es 21. | certify that | attended the deceased 3 % 2.2, 19-27 te, 22, 19 Ze that | lost saw the deceased 
ay alive on_. 28 Bie SEM SY § id that death accurred a as ..M, fram the causes and an the date stated abave. 
R=6 C 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 ACTUAL f ra ~ Dia 
ave SIGNATUR f wo 1.6.2.1. Yarouem Shp M.: 
SERS =~ 6 = > 
z 5 PHYSICIAN'S . ; Qe 
é wikis Ane] @ Ad > Madders \ouehicig ae i FPS 2g $0 ; 
& ” To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CPEMATORY 72d. LOGATION (City. town, or cobnty) Stole} * 
ree e TREN FPR EAL 7/3/58 ST. BASIL CHURCH CEMETERY| USHORE, PENNSYLVANIA 
2 2 23. FUNERAL Te sp ADDRESS 240. REC'D BY REGISTRAR | 24b y ISTRAR'S SIGNATU) 
VS A15 (4) BHA hd 5. fe Y Silver Spring, Mde | Ay Ju 2 98 WU 2 


15M 10/57 


—_i 


by the funerol director, 
‘ond 2 should be filed with 


i 


Pages 


n 72 hours after death. 


it. Then please remove carbon popers. 


|. DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


Mtcined by the hospital or attending physician. 
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page 3 should be detached for use as the burio! 


may 


TO HOSEITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
TO FU 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 6 
6969 CERTIFICATE OF DEATH wea oun ma oe 3 


1. VNR aR as. kg airs {Where deceased lived. If institution: Residence befare admission) 
i Montgomery MARYLAND || °° North CaroLin& Coun’ 
b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neaiest town) 
Sat AL aa nd ave real ¥ 
Be (Rar 31 days Raliegh 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION L, ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 1111 Watauga Street ves [] No &} 
3 NAME OF Fiest Middle Los! 4. DATE Month Doy Yeor 
(Type or print) Sallie Massey BARBER DEATH June 18 19 58 
5. SEX 6. COLOR OR RACE | 7. gl NEVER MARRIED [-] | 8. DATE OF BIRTH %. fa ee IF UNDER 24 HRS. 
lost birt Y) Month: Dr Hi Min 
Female White wivowen & ovorceoo | 21 Feb. 1892 Ce ee a in 


Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State ar fareign country) 
during most of working life, even if retired) 


Housewife Housewife North Carolina U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Azel Grey MASSEY Duo Adelphia GRIFTEN 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no, oF unknowa} | AUF yes, give wor or dates of service) 


No Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for, 8 (6). ond ,{c).] 


PART I. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE 9 $_tepoatec CVA 


(Son) Horace M. Barber (Same As #2) 


Date cteh BETWEEN 
ONSETAND DEATH 


at LUAfes . 
DUE TO " 
Canditions, if ony, which : 2 4 ‘2 A 
Srire tolling teens (CUETO | 
lying couse lost. {e) 
Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves} no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City ar town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc. , 
p.m. w fat work [7] at work [7] tt 


21. | certify that | attended the tet ET le , 1958, to 18 June ___. _19..38that | last sow the deceased 
alive an___L9 gv Pe) | __ ag Oe , and that death accurred at__ 3:50PM, fram the causes and an the date stated above. 
- wah jf ADDRESS (Streel, city or town, stote) DATE SIGNED 


mo, U-S» Naval Hospital, Bethesda, Ma. 6-19-58 


MEDICAL CERTIFICATION, 


~ 


rscaws R.G, MUTH, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 


AME (Type), aes 
72d. LOCATION (City, town, or county) (Store) 


“t DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
z pie eh Qakwood Cemetery Raliegh, N.C. 
D ADDRESS: ‘D_BY REGISTRAR fb. REGISTRAR'S SIGNATURE 
ep ae 
Parepe Wisconsin Ave.,Bethesda,Md. wunr2"3 24 SY Ly. prea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6970 CERTIFICATE OF DEATH nee piv we VOOS4 


= rs 

o 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

os oo. UI o. 

* st M iontgomer marnano [Mary Land Montgtméry 

€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} , 

3 32 RURAL ond give nearest town) ¥ z 

o 32 Olne 5{hr. 22 ming. Rockville 

é ‘Z f3 re d. es alia? tied (If not in hospitol, give street oddress) d, STREET ADDRESS t e ‘ona 

4 es U Montgome ry County General Hospitjal 106 North Adams Street ves O] N 

5 v 

2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

s DECEASED _ 3 OF 6 20 58 

: es alts Josephine McMorris Barnes DEATH 19 

Soar 5. SEX 6. COLOR OR RACE |7. MARRIED ESTNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= Y) [Months] Days | Hours Min 

7 3 5 y 

io) aes niet hite |weowe OD pivorceo [J 4-5-1893 ys. 

= S S55 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 0B. during most of working life, even if retired) 

ns | homemake New York U.S. 

Ae 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ee eae George W. McMorris Katherine Williams 

& 5 8 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT é ‘Address 

re Se leeaiy IF yen, give wor oF dates ie 2 

ne Se in ek ee cs | eae Wilbur J/ Barnes, 106 N. Adamg, Rqcky 

>» ere i] irfé 

g 8 8 18. CAUSE OF DEATH [Enter only one couse ine for (a), (b), and (c}-] eve AE a 

Soe PART I. DEATH WAS CAUSED BY: 

rere ave ATIMINEDIATE: CAUSE fo) al Aare hege " IH 

a= 3 COceL gn 

B Ase * 
q 


. DUE TO tan as 
(oa ee 
Conditions, if ony, which ry mae . i 


gove tise 10 immediote 
couse (6), stating the under. ( DUE TO , - 
lying couse lost. « iad Appt dbacetcr— 
Pant Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART Ifo) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year }20 
Hour 


ines 


S-Zlats 


19. WAS AUTOPSY 
PERFORMEQ? 
ves] NO 


d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City o\fown) [County) (tate) 
Aighby atts 2% factory. street, office bldg.. etc.) | 
19 jot Work [1] ot work [J H 

re 
21. | certify that | attended the deceased from._ FS 2___, 19 eget. <2 2, 19-S$Fihat | lost saw the deceased 
alive on____ Aten <2) _, wte, and that death accurred a _BM, from the causes and on the date stated above. 


> ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL =? re 
Ghee BD - oor Leg un : x 


/ NaMftyes) William A. Linthicum MD, 


22o. BURIAL Rear ‘7ab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Fe or county {Stote) 
enh | wove Sees”) 6/23/1958 |Pohick Cemetery Pohick,’ Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE 1756 Peers Ave. » No Wey | nec oy recistaar REG(TRAR'S SIGNATURE 

rol Josip Grawlers tere Washington D? Ge “° [ma 2308 [ube aur 


MEDICAL CERTIFICATION 


stained by the hospital or attending physician. 


e 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aff 


jk DIRECTOR: After this cert 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requ’ 
TO FU 


& 
> 


15M 


in by the funeral director, 


4 haurs after death: Page 4 
‘ond 2 shauld be filed with 


co 


in 


icion and completely fi 


Then please remove carbon popers. Pager 


es that the death certificate be executed withi 


quir 


tained by the hospitol ar attending physician. 
‘AL DIRECTOR: After this certificate hos been signed by the ottending phys! 


e 


mo} 
TO Fi 
page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


VS AIS (4) 
15M 9/55 


res 


fter death. 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 ho: 


: i al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06935 
L> 6971 CERTIFICATE OF DEATH bate 


“~~. 11. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before odmission) 
uy a. COUNTY z ©. STATE b. COUNTY 


B. CITY OR TOWN (if outtide ©. CITY OR TOWN Jif outside corporate limita, write RURAL and give ae town) 7 
RURAL ond give negrest t0 i 
[3 esa ras z 


‘é “d. NAME OF HOSPITAL LIF nat in hospital. give street address) od. STREET ADDRESS @. 15 RESIDENCE 
Tir ‘OR INSTITUTION Ve ON A FARM? 
oe L2H d0,___| 80 soa 
3. cas bd First Middle Lost Manth Doy Year 
% a ; 
{Type or print) fibb (Sesezd) A 1 =; 195% Sf 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. sfaRRiED L] NEVER MARRIED [] | 8 DATE OE) 
E Min. 


HH 
iT-E_|wioowen Bf —_owvorcto 1} 2 Sf, £3 | "2p" Months 


100, USUAL OCCUPATION (es kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) OQ) 
i Own home Fr. tO 


14. MOTHER'S MAIDEN NAME 


Joseph —ep 


13. FATHER'S NAME 


I \_Enerson w Fria 


/ 11S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, of unknown) {IF yes, gre wor or dota of 1ervice) S gn 
No see Charles B Bayly,Jr-50 Vanderbdt Ave. N.Y 


INTERVAL BETWEEN 
ONSET AND DEATH 


LZe $ 


18. CAUSE OF DEATH [Enter only ane couse per line far (9). (b). and (c).} 


PART I. DEATH WAS CAUSED 8Y: 
ae IMMEDIATE CAUSE (0 Safe 


Ratatat £4 


DUE TO 


; 

Conditions, if ony, which tL _ CO need tye heat fa: Junce 

gove rise to immediote | 1, 

couse {a}, stating the under: . Safir? (th jae P Ly oy 

lying couse lost. ea en'ase fhogotic ht. disedasat miyecdrd’ bes 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


PERFORMED? 


ves() Not 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY [Home, form, T 208. {City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work) ot work ‘ 


21. | certify that | attended the deceased fram. OCT. 
alive an__ dau = 2s and that death accurred at / 


MEDICAL CERTIFICATION, 


<M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


7659 Old Georgetown Rd. 6-4-58 


ACTUAL 
SIGNATURE FAA © nett EO é. ‘i MD, 
Raacitves__/AJOHN M,. WYMAN 


220. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) 
B 6/58 Parklawn Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR b. REGISTRARS ‘SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |owWUN9 °® te eA, 


MARYLAND STATE DEPARTMENT OF a ee 18 


6972  *’°ceRTIPICATE OF DEATH 06936 


Reg. Dis?. No. 


ol 


3 if ere si at DEATH c bare tiga 3 {Where deceased lived. If institution: Residence before admissian) 
3 4 4b, COUNT) 
32 Montgomer MARYLAND Md. None mery 
Ne b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate [i write RURAL ond give necrest town! 
por Qi i] 
53 RURAL ond give nearest lawn} , x 
32 Chevy Chase Chevy Chase 
_ 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e, 1§ RESIDENCE 
ss vor INSTITUTION 7 ON A FARM? 
aie 5h2l Wooten hives f 5421 Wooten Aves ves] No) 
Fats 
— o 3. NAME OF First Middl Lost 4, DATE Ye 
DECEASED a bed ey OF ESE ast aie oa 
x: (Type or print) sTLTON HYSORE B EALL DEATH June 24,1956 19 
: 5. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ke ai uy 191873 fet buthdoy) [Menthy] Doys | Hours | Min, 
< Male White winowen} —_pworctoO} | July 19,1673 Sipe our 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Ted 
o§ Watiaan D.Ce sot: 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Eli Morea! 
e ames _H,Beall Slizabeth Morgan 
8 Ve WAS eee tie U.S. ARMED Mishel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ecteadarlentnase 1 afer pA oe eae wr oe orc) ‘ Biase al ref? od 
i 21-12-7838 | Roland WeBeall 5421 Wooten Ave, ,Chevy © ase, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (jf wv INTERVAL BETWEEN. — 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) Ls 
2 
S 


bh a DUETO. = / Ss 
Conditions. if ony, which wo la? Lpetee Se 


gove rise to immediote 5 
couse (0), stoting the under, ( PVE TO 


lying couse lost. WZ Asi 
Part II. OTHER SIGNIFICANT CONDITIONS CONTBH DEATA 8yff NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 
v7 


eurhess) age 23. Ps is 


PHYSICIAN'S. 4 
NAME (Type), 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 


< 

& 

8 Fl 19. WAS AUTOPSY 
ra 9 

< s 27) TZ,. A ; ves now 
2 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port 1 or Port (lof item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

S & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= z ST RSS 

3 & |20c. TIME OF Bhi Month, “> Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home. form, | 20f. {City ar town) (County) (Stote) 
i a Hour While Not hile foctory, street, office bldg.. ete.) | 

3 = Si ot work [J ot woh) Of QQ} 

2 Yul y/ 

3 21. | corti at | Pe he ee AS A. ISR i, pa Mf AA, 192_ that | last sow the deceased 
rs alive eee”: gt a fannnn I fd thaf death accurred 1, ABP. , fram the causes and an the date stated abave. 
5 

z 

& 

iJ 

: 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page 4 


Stote) 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


roe 4a / 
o*o 
- 23. FUNERAL nn ont SIGNATURE ADDRESS. fa Ree 3 : ho. REC'D. BY Ri a Sadie REdIstRAR'S — 
8 ilaa BALL. Ke 
YS AIS (4 Broad? Le ; 
Yea grs 1 ied Le 


1 ag MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6937 CERTIFICATE OF DEATH 


Ml iE renee reer 
°. 
OLPTFEIIIC ©, MARYLAND: 


06937 


2 own vom, (Where deceased lived. If institution: Residence befare admission) 


Spe sey b. COUNTY Meets ctteng. 


ge 4 
isactar, 
with 


° b. CITY OR TOWN {If outside c porate limits, write | ¢, LENGTH OF STAY IN Ib cc. CITY OR TO! {If outside corporate limits, write RURAL ond give n¢pfest lown} 

3 RAL ond ee gt town) 

3 a Rowe. i oe Ss (lS /vce ee? 

_ d. Oetor Se ice ‘fat in hospital, give street address) » od. STREET ADDRESS e. eo oe 
ad tu ARM? 
> Mist: SET vaeypital AM fot vege = Yes [] NOR 


3. NAME OF Fiewt Middle Last 4. DATE Year 

(Type or print) b/s VE m Hogs! fea. s/e Ge DEATH ck, Ve) me WA if 19 se 

5. SEX 6. COLOR OR RACE |7. MaRRieD BR) Never MARRIED [[] | 8. DATE OF BIRTH Py, °. pad ae TYEAR] ano eur? 
a/e agra -)_|wioowen F) Divorceo [] 7-25 -S5; SF ys. a v3 ‘= 


¥Wa. USUAL OCCUPATION (Give kind of work done] 10b. be id st BualpyOR Batt BIRTHPLACE (Stole or foreign LF. sO CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} = 
77 DLO CE ee Army O¢dnanée OK,’ a vss 
13. FATHE NAME 14. MOTHER'S MAIDEN NAME 


Larshed Seas i | EVA E. opis Fert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 


17. INFOS Address 
TYes. no, oF veiknown) ro we wor or dates of rervsce) 
& 3 ge He sp sn { Lecoed’s 


18. CAUSE OF DEATH [Enter only one couse © for {o}. (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


= 


Pages 1Pand 2 shauld be 


th. 


fer di 
== 


INTERVAL BETWEEN 
ONSET AND DEA) 


|tedd 


23/ 
DUE To ) 

Conditions, if ony, which o = sey, ety9 

Gove rise 10 immediote 

couse (0), stating the under- (DUE TO 


that the death certificate be executed within 24 haurs after death: Pa 
Then please remave carban papers. 


is certificate has been signed by the ottending physician and campletely fil 


§ 
2 
g 
¢ 
£ 
= 
= 
: 
Fd 
iE 
Fa —6 
= Se 
5 ge 
© § sand lying cause lost. (e) 
25355 fe Paar Il, OTHER SIGNIFICANT CONDITIONS, iooTepU Is TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
baste i] é ° ae 7 PERFORMED? 
22 a4 SL 420% hy Letig ves] No Y 
E. 3 © = BAe ETN aen eres: a) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port 1! of item 18.) 
35 ‘a & CAUSE OF DEAT 
2 13 £6 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 és & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120. (City or town) {County) (State} 
e's. #16 3 Hour a, m. White Not while foctory, street, office bidg., etc.) | 
zaersé = p.m. jot work [1] of work H 
eayoe : a= 
Zeeze 21. | certify that | attended the deceased from. Al to fe fle, 19.53..thot I last saw the deceased 
22 . - ~ — 
2s 3 3 alive on___ 4 Om ea ee ’ , and that ean occurred pact . from the causes and on the date stated above. 
a4 DRESS (Street, city oF town, stote) DATE SIGNED 
E>2Se od, 4 
<50 0. ACTUAL - Taz Md fi SK 
“z $2 / SIGNATUR M0. LARTER [Ce Ss ol nin an OIE ss 
ear a 
ZelLes PHYSICIAN'S rae | 
Sgme NAME (Type)__/| OD © Ve AO ae by vt 
P he Te. mera a 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of caunty) (State) 
=D b> pecify 
5 86 ge 6/18/58 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
e - @ 


‘ab. ake eye 
os 


8 i DIRECTOR'S 5 ADDRESS ‘ao. REC'D BY REGISTRAR 
aorhisia WEE ogee hits SILVER SPRING, MD. ie 17°58 


15M 10/57 tL in, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06938 
6938 CERTIFICATE OF DEATH 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING D 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m, While Not while foctory, street. office bldg., aH 
p.m, jot work [1] of work [1] 


21. | certify that | ditended the deceased fram __¥7_ x ta a bere to. 
alive on_. Io 1 ules and that deoth occurred ot. _M, from the causes and on the dote stoted obave. 


sailed. Seay Oe Tey 
emewes H}.t}. DIA Mon) a teat } 


MEDICAL CERTIFICATION 


_-., 19.53, that | last saw the deceased 


24 


pd 
6. SF 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befsre admission) 
s o5 p STATE b. COUNT 
te = ss t 
2 Sa Yiipifittia Ct 2 Kgl aD 
3 Se ¢. CIDMOR TORN {If outside co Fe Pmits, write RURAL ond, 4 nearest town) 
5 99 
ae OLD i! ye fa ae, 
2 22 cy ec | 2 NAME.OF HOSPITAL 1H notin hospitol, give stveet oddress) [2 STREET ADDRESS €. IS RESIDENCE 
6 +5 Té OR INSTITUTION ey ON A FARM? 
ral ~ a 
es 2 ¢ 2d LES ves 1] No 
2 x 5 3. NAME OF Es First ale pe 4 Date Yeor 
z z (ype or pint) Doc LAA DEATH —— Z at WSF 
a P é £ A 
= 23 $. SEX 4 COOR OR RACE |7. saRRieD [] NEVER MARRIED [FT| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
es i lost birthdoy) Doy: Min 
eee LZ Z 774 wipowen [7] Divorceo [) a@ ) g yes. ; 
age o = 
2 a; 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRJAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
8 Sse during most of working life, even if retired) es 
3 as ae Fs YW 5 
2 c-) aE} see NAME 14, MOTHER'S MAIDEN NAME 
2 $3 aL, “ y Z bed 
BS Se CLE CYP. Q 6 LILPE- 
© 38 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL eee NO. NT ‘Address 
$ a € (Yer no. or (if yas, give wor or dates of service) 7 a 
© wer. lad hp eS” 
fo ca 
ee ee 
3 es 9 18. CAUSE OF DEATH [Enter only one couse per ga for fo), (b). ond {c)-] NE: Ta eg 
3 2a PART |, DEATH WAS CAUSED BY: y : + *) “e 
ge 2 IMMEDIATE CAUSE (0] NChi~a. UNA 
5 fF : DUE TO 
~ 
= 2 Conditions, if ony. which ) 
ty 4 gove rise to immediote rape 
SS ae couse (o}, stoting the under- o 
ges lying couse lost. {c) 
foc 
z28 Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
= ao 
e838 ves) not] 
Eo 
2 
°o 
= 
5 
g 
= 
te 
=< 


tained by the hospital ar attending physician. 


iL DIRECTOR: 


JOSPLTAL OR ATTENDING PHYSICIAN: 


# 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar removal, ond in any event within 72 hours 


Tho. Tae ee 27>. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) {Stote) 
x J pecily] 
ofo emation ashington Sanitarium and|Hospital Takoma Park, Md. 
e eS 23. elie DIRECTOR'S $1 fe TROON 24a. REC'D BY REGISTRAR Reire ae. 'S SIGNAT! rE 
SATS (4) J ¥ * 
Tem 1087 Lar fi [i Takoma Park, } oate MN 20 's8 
x 


‘= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06939 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


¥ 


$s 

3 >: 1. PLACE OF DEATH 2. USUAL RESIDENCE MND deceased lived. If institution: Residence before ye 

ze 2. COUNTY MONTGOMERY marnanp || > STATE MARYL, b. county MONTGOME 

de 

a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 

53 Mi ' RURAL and give nearest tawn) 

s2 J TAKOMA PARK 2} months SILVER SPRING 

: 2 = a. NAME OF HOSPITAL (if nat in hospital, give street address) (d. STREET ADDRESS DRIVE °. 8 [RESIDENCE 

5S nas ae te poe ors tial AVENUE f 30: vest) NOC] 

“a 2. NAME OF First Middle lost 4, DATE Month Ey Yeor 
a» ese JETTIE KEMPER BISHOP oF a JUNE 058 

ze 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] |€. DATE OF BIRTH MAGE te gare ; 

aoe FEMALE WHITE |woowepy oworceogy | 11/5/73 pe “ 

& ay 100. USUAL OCCUPATION {Gi ind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

see during mas? of working life, even if retired) = Bok. 

Re g HOMEMAKER OWN HOME VIRGINIA U.S.Ae 

ie 3g ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SY GEORGE A. SEAGLE ELIZABETH WELSH 


e 
al 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress by e 
Pe [tem tac cea Tegal Sen Alfred E, Fivaz, 804 Dale Drive, Silver Spring, 
ee Maryland 
€ 


18, CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and {c)-] INTERVAL BETWEEN 
aia 


PART |, DEATH WAS CAUSED 6Y: hae yan BA 
IMMEDIATE CAUSE (0 LO4 


Then please rey 


» } 
/ DUE TO y 
z + Canditians, if any, which 
E gave rise ta immediote 
& couse (0), stoting the under. ( DUETO 
lying cause lost. tc 


Part Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. fares ee a 
BADbA) td Likhetit, FEA diusare - Webi, vec NO 
20a. ACCIDENT WAS UNDERLYING (J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! or Por! ll of item 18) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stotey 
Hour 0. m. Sitich: SaoKBeeahiis foctory, street, office bidg., ete.) ! 
p.m. W Jot work [J ot work [ ' 


21. | certify that J attended the deceased from._.. é. ~., 19S _L_,that | last saw the deceased 
alive on... hho. 19.2.2___, and that death accurred at. L2_[°.M, fram the causes and on the date stated abave. 


: > ADDRESS (Street, city or town, state) DATE SIGNED 
Lanka [COblaman WO, [2 WAT LT fae Was 


Zz 
Q 
= 
q 
9 
s 
5 
0 
= 
g 
rat 
Fr 
= 


IAL DIRECTOR: After this certificate has been signed by the attending phy: 


retained by the hospital ar attending physician. 


| 


ma) 
TOF 


rivecian's JAMES R, COLEMAN 


page 3 should be detached far use as the burial-tran: 


[20. BURIAL, ee eoy Z2b, DATE THEREOF eae  SFHETER BR Sarr 2d. LOCATION (City, town, or county} {Stote) 
REMOVA\ “) 4 
SRULTAE | 6/4/58 a WASHINGTON, D.C. 

'3,, FUNERAL DIRECTOR’ ae ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YEAIS a) CLA a (tM “7, SILVER SPRING, MD. [pate yyy sp |) rf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
697 Medic DIC Al, EXAMINER'S CERTIFICATE OF DEATH 06940 


Item 3, Film G-231 Reg. Dist, No. 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institution: Residence rae ae 
ht somery marvtano || °SMEMaryland bcoun Montgomery 
b. CITY OR eerie Hide corporate Kris, wile RUPAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
Sprays" popringfield 1 We C 
ashington J6> Dita 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) y d. STREET ADORESS €. ig weSIDENCE 
{ - 613 Parkston Road __ “5613 Parkston Road ves 0) NOE 
z . is ~ : Mon ‘cer 
BY 2 3. NAME OF First Phillit spell tow 4. DATE Month “Year 
bs Mypeorpin) Wendell. Day BLAKE DEATH dune 25 wy 9S 
° a2 s 5. SEX $ COLOR OR RACE |7- MARRIED fF} Never MARRIED [] '8, DATE OF BIRTH 2 AGE In years eae TYEAR] IF UNDER 74 HFS 
fst? ‘ leat bitthday} Hi rs ~ 
geag White _|wwoweo[)  oworceoO | Nov.18 1688 69m. eal 
628 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
agen during most of working lite, even if retired) 
a3 | Retired Navy Capt .! U.sS.Govt New Hampshire __ _ USA c . 
3 g BE 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D 
sa 4 
ar Jessie Adams _ ee S 
£53 7. RMANT S gto? ep Address 
(pri etty ge 
« ’ P 
ste ake-Same Item #2 P 
ote f E ee ‘ | a ae 
TPES 18. CAUSE OF DEATH [Enter only one couse per line fer (a), (b), ond (c).) WNTErvaL ae Teste 
sat 6 PART |, DEATH WAS CAUSED BY: - * 
23-8 IMMEDIATE CAUSE (0) n. = sudden 
Ba ae ate, 
Sse a . DUE TO 
Sst Conditions, it ony, which er 
ae 5 7 gove rise to immediate cove = - = a * oe — 
espoo {0), stating the undeslying( DUE TO 
tee! seven ilgst: (e = 4 = 
2 4 6 2 Fi PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE. TERMINAL DISEASE CONDITION GIVEN IN PART Hie) }19, Bo) Auiorsy 
wD ‘0? 
S38 § a re] ves oO es Q 
v uo = vais aE nas, re ir 7 ™ 
: @ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: if 
aS 3 E [ 200, e478 BNAL CAUSE WAS og (Enter nalure of injury in Port 1 or Part 11 of item 18.) 
S2ve 8 | CAUSE OF DEATH. 
$235 te, 3 i ao = A 
res ni A 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, od {City o« town) (County) (State) 
= 'Yy 7) 
£578 g HOY ake, Wile. ke munanhe tactory, sireet, office bidg.. etc.) | 
Pe0d = p.m. 19 ‘ot work [J ot work [J ‘ 
ES OF a A : 
Ee ea 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gi. Inquiry fd. and in my 
¢ g¢ opinion death resulted fram: Natural causes {J Accident [], Suicide [J], Homicide (0. Undetermined manner [J] 
see eo 
£ouU 
a ACTUAL DATE SIGNED 
= 2 SIGNATU . Z MO. CHIEF MEDICAL EXAMINER o 
a 5 F’ ASSISTANT MEDICAL EXAMINER o 
<= EXAMINER'S 
5 3 w+} [name Frank J. Broschart, M.D. DEPUTY MEDICAL EXAMINER [i] dune 25, 195 8 
rs Zs Tio. BURIAL, CREMATION, | 22be DATE THE Yate. NAME fee CEMETERY OR CREMATORY 72d. LOCATION (City ‘counly) 
2 . =e é REMOVAL iSpecity les e. (City, town, oF counly) ~ (Stele) 
fey ow oO o b/) Nn = 
ie r. ADORESS 24o. RECT 'D BY Ana “ere Li pias ae 
V8. AISME 
3M 2/57 imphrey=7557 Wis, Ave Bethesda | oe yn 2 7 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OF INSTITUTK 


So2 Bry Ce Ave, SOL TARYER Ave et] NOR” 
a pees Fin Middle B Lost 4 a Month eS Yeor 
(Type oF print) FRanc ES (Go| ARK og hm DEATH JUNE 6 wr 


LS 
6974 CERTIFICATE OF DEATH vee om Woo Sh 
ye 1g. Dist. No. 
5 3 1 Ce ne Ry 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rerldence before odmistion) 
oO ba — °o. # + 
ea Mi MonNTGOOMER MARYLAND Wary Lav dD PONT 14» TCO MEN 
6 3 b. it, OF pion (lt See = aa limits, write | ¢? LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 ond give negrest o j 6 “ 
52 SILVER Sp eing| ( 7yrtsl@ Sitver SPRING 
o 2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , od. STREET ADDRESS @. 1S RESIDENCE 
aS 
= & 


* 


AL DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


Sh = 6. COLOR OR RACE |7. MARRIED [BP RIEVER MARRIED [[] | 8. DATE OF BIRTH % Rete if UNDER 1 YEAR| F UNDER 24 HRS. 
4 lost birthdoy) T Month: 
| Wri iow] oworcedty | WIiARCH 13 /Fot) Bogan. | Mommy] Sere | Hoon TMi. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
House nae te retired) 
13. FATHER'S NAME a) TOTES MAIDEN NAME = “. 
HERBERT Allew Osmovrn Emma LREnG BSoswatkh 
Me es cee i nd UR cal Hea nd 16. SOCIAL SECURITY NO. Le a é neha a 4 SS, 
NO 220-349-819 RK QR. OsRourn 9204 Cedar StIM€“ 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {e).} INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: (3 )) be. ONSET AND DEATH 
— IMMEDIATE CAUSE {o)___ 


x DUE TO 


isl UN, Carernemn 7 Browct - with Pee 


th. 


11, BIRTHPLACE (Stole or foreign country) " CITIZEN OF WHAT COUNTRY? 


HYATTSVILLE Ma U.S.A. 


fe carbon popers. Pages' 


=) 


Then please remov 


ires that the death certificate be executed within 24 hours after decth: Poge 4 


immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


) ee, 
HF ly 


by g 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Haaren While Not while foctory. street, office bldg., etc.) | 
pom. 19 Jot work [] ot work [J 1 


19. WAS AUTOPSY 
PERFORMED? 
yes] No 


z 
g 
= 
< 
be 
< 
f= 
= 
= 
6 
z 
4 
8 
= 


21.1 certify that | attended the deceased from.___@edahirrlt~, 19.50, to. _., 19. $B that | last saw the deceased 
G: se ;-1 and that death occurred ot bn 82 /M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stole) DATE SIGNED 

Seuun oe MSO = Semen Cotred. O26 SB 


retained by the haspital ar attending physician. 


9 


page 3 shauld be detoched for use os the burial-tronsit permit. 


IType) EES serine arn OS : 
Tle. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, towi\or county) {Stote) 
. =) ss =~ 
pre ere Vom 21958 | mt: OLiVeT_ nihil. & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b ehseaeyaute SIGNATURE 


a) WW TAL TAVULEL 3603 JE t£ sey W/ pate JUN 9 58 bis 


the registrar prior ta burial, cremation, ar removal. ond in any event within 72 hour: 


mo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 


=_i 


6975 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06942 


Reg. Dist. No. 


5. SEX 


PMALE Lapuere 


wipowed 


100. wert OCCUPATION ( 
most of working 


nif Sotaly 


desth. 


6. COLOR OR RACE | 7. married [] NEVER MARRIED < 8. DATE OF BIRTH 
divorceo F) 
of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stole or foreign country) 


ne = 
& .# 1. PLACE OF DEATH 2 usuaL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ > °. ee b. COUNTY or + . 
s INOWT Gan LR roast nd Cawweer iti ark, Bre men, 
3 K b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b «. civ OR TOWN {if outside corporate limits, write RURAL and give neorest town) 
3 RURAL ond give neorest town} a 5 P 
3% AE SWIETOR P&E OS AG VUSIN EF EA PAAR VLMa) 
22 Po. d. NAME OF HOSPITAL (If nat in hospital, give street address) ai ame ADORESS: . IS RESIDENCE 
= OR INSTITUTION ON _A FARM? 
aa ee CORI ERTIES AE yes] ei “Fg 
= 5 3. NAME OF . First Middle 4. DATE Month Day Yeor 

OECEASED os OF 

2 {Type or print) AAKR Ve STE tae DEATH & wad 


9 AGE (In years [IF UNDER 1 YEAR] yeas TF UNDER 24 HRS, 
lost birthdoy) [Months Hours | Min. 
Pee 
12. CITIZEN OF WHAT COUNTRY? 
a t oa ?» %, 


WIKCr 


Pus 


13. FATHER'S NAME 


]14, MOTHER'S MAIDEN NAME : 
\ 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon popers. Page: 


21. | cortify that _J.attended the deceased from. Ne 


alive on... SL 0 


Aid 


e.., WA, 


ee 


? 


IAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely ff 


retained by the hospital ar attending physician. 


HOSPITAL O8 ATTENDING PHYSICIAN: The lo 


, 9S, to. 


—— _, 19-5.Nthat | lost saw the deceased 


and that death accurred ae Pe fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


5 BARE HAY SH & Ky ee LEAR “ 
3 ~~ ]18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address Popa), = , 
£ j Ze 2 ©. 
Tear, 99, oF unk UF yan, Give wor or dotes of service) z = = ee iin a 
& iv o) LYOWE z Eta eG ot EK AIS NEF) date © 
7 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and a] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: Hou 7 rie 2 : or. apy . ONSET AND Bean “ 
3 } , IMMEDIATE CAUSE (0) = ae CPI EE Ge = wa = 
3 é DUETO RTE koa So EROTIC THR Be B Scute. ur SE ASH AY SEPDRES 
> Condinartifi ony: oahich weed CAPR ON al 0 b'09 OF 4D SG AMEE § 4, . ‘ 
3 ° gove rise to immediote * ae 7 ca a a te 
= s couse (o}, stoting the ynder, ( OUETO 429 p va 7? S 
z 2 lying couse fost. (2. 
3 = 4 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e]|TP. WAS AUTOPSY 
= ~ {9 Mi 
Ole 
: Re] yes J} NO a 
° & [200. ACCIDENT WAS UNDERLYING CJ] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
S & | OR CONTRIBUTING [J CAUSE OF DEATH 
6 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
: a - ee 
5 & [20e. TIME OF INJURY” Month, “Dey, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
S a Hour o.m. While Netiwhile: factary, street, office bidg., etc.) 
E g p.m v lot work [] at work t 
5 
2 
2 
2 
2 
8 
a 
5 
4 
= 
° 
i= 


page 3 shauld be detached for use os the buriol-transit permit. 


/ Skee otery 2 eek oe ene a A 
PHYSICIAN'S ) a pe 
NAME (Type) A D432 77 AA fe 4 LEHI CP) or 
¢é Teo. ee tenn eae] ION, ™ DATE THEREOF ae ME OF CEMETERY ed CREMATORY ‘ATION (City, town, of county) (Stote} 
IEMOVAL (Sp by 
Tee GG-1E68 on Cac! “Drie 
- & “ES R ADDRESS 24a. REC'D BY REGISTRAR ‘Ub, pee res 
LES LDIAT lotehres ae 
VS AIS (4) cx 
Eanes) ‘ % care JUN 9 


nal 


6976 CERTIFIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06943 


Reg. Dist. No. 215 


ATE OF DEATH 


~~ se a _ 
% SF (ca 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ~ 
Sek ey a Montgomery marvano |] ° *""Varyland ®. COUNTY REO 
Us 
£ 3S rf b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 6 #¥ ‘ond give negpst town). if 
3 &> ethesta "(Rural ) 5 days Easton G 
° 32 YO- a 
eo 32 - d. NAME OF HOSPITAL (lf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ry ary / ON A FARM? 
aS / peg Naval Hospital, Bethesda, Maryland 123 West Street ves) No 
a 3. NAME OF Fist Middle tow 4 DATE Month Day Yeor 
ce, (Type oF print) Frederick Charles BOWERFIND DEATH June 21 19 38 
€ 
‘4 é 5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED oO 8. DATE OF BIRTH Pe is eeor JF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 vost i 
Male White  |wooweQ pivorctot] | 28 March 1886 24 pean (tea ABs 7 


Oo. USUAL OCCUPATION (Give kind af work 


during mgit of working life, even if retired) 
Mariner“ °" 


deoth. 


done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


U.S. Navy Retired Michigan 
V4, MOTHER'S MAIDEN NAME 
Frederick BOWERFIND Lilly SIHLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SE: 


Was yer IF yes, ce wit + ‘ene 


Address 


CURITY NO. |17. INFORMANT 
Unknown (Wife) Mrs. Frances C, BOWERFIND (Same as #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ ‘| ?, / IMMEDIATE CAUSE (0). 


MeZasTAric Carcinemn 


LABS. 


the ottending physician and campletely fi 


Then please remove carban papers. 


DUE TO 
Conditions. if ony. which 


oUadeseenenziare d Carewsan PRIMARY tn 


a Yrs 


gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pie Re a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [J ot work 


PHYSICIAN'S: 
NAME (Type) 


AL DIRECTOR: After this certificate has been signed by 


GEORGE W TAYL 


foctory, street, office bldg., etc.) 


21. | certity thot | attended the deceased from__LO June 
eh June = 1958, ond thot death occurred ot LL: 


JR. CDR,MC,USN 


MED? 
yes ({ No) 
200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF E:THER, NOTIFY MEDICAL EXAMINER} 
20e. PLACE OF INJURY [Home, form, | 20f. (Cily or town} (County) (Stote) 
H 


, 1958 to 


. 19.29, that | lost sow the deceased 


JEM, from the couses ond on the date stoted obave 
ADDRESS (Street, city or town, state] DATE SIGNED 


= 


‘2c. NAME OF CEMETERY 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours offi 


page 3 should be detached for use as the buriol-transit permit. 


‘@o. BURIAL. CREMATION, | 22b. DATE THEREOF 
BARA | 6-26-58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed with 


Arlington Nat'l Cemetery 
; appress Washington yD. C 4 240. REC'D BY REG! 
ons, 1756 Pennsylvania Ave ,NV oaTe SIN 2 4 


OR CREMATORY 22d. LOCATION (City, town, or county) 


Arlington, Virginia 


STRAR | 24. REGISTRAR'S SIGN, 
58 


(Stote} 


ce : 
£ 
2 20, FUNERAL PiRy PRESENT 2S 
VS AIS (4) THC COWIE & 
15M 10/57 L 


JATYRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06944 
6977 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2). I certify thot | took chorge of the remoins described above, held on Autopsy jay Inspection &. Inquiry 1. ond in my 
opinion deoth resulted from: Noturol couses{*], Acciden) [J], Suicide [J], Homicide [[], Undetermined manner (J 


DATE SIGNED 
actual 7# 
ite <Gaeo)- Sagear TNE Fp seeds alg eu RE 


ate, writing th: 


FOR STA _Reg. Dist. No. = 
HEALTH DEI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
eg * @. COUNTY ©. STATE b. COUNTY 
2 
$2.2 MONTGOMERY. woe. FLORIDA. as 
a"e38 B. CITY OR TOWN (i eutide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside corporate limits, write RURAL a 
ee aa ‘ond give nearest flown) 
Bist 
28 SILVER SPRING __| 2_days ORMOND_BEACH 4 Kode 1) eS 
gs 55 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS f Is RESIDENCE 
ee) on 
28Re 707_LOCKRIDGE DRIVE = 48 PALMETTO DRIVE | ¥85 1) NON 
BY z 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
or type or print) JOHN WESLEY BOWLBY a Se Death JUNE 15 1958 
Se a5 S 6. COLOR OR RACE |7; MARRIEGYG NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tn ron IFUNDER 1YEAR| IF UNDER 24 HRS. 
fee lon binthdon) : 
=i see a Months | Days | Haurs | Min. 
pie? 5 male white wipoweo [] pworceo[] | JUNE 15, 1880 | Ge aloe ees] 
= 1) a a Ee 10a. USUAL OCCUPATION. fe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ages during most of warking lite, even if retired} 
ht ane ACCOUNTANT, retired |MEN'S CLOTHING _ PHILLIPSBURG, N. Je MW, Bip igh 
BoW mE —— + 
Seo a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
gee Sz ROBERT BOWLBY ELIZABETH JOHNSON 
ete = te a ee 
fers 15. WA’ FASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
xgee 4 Merececaeeeemal os [ities ares er snner trey a (Beach,Fla, 
Some | 126-12-1410|Mrs. John W. Bowlby,48 Palmetto Dr,,0rmond_ 
= es a 5 ba 18. CAUSE ij meh thi, oe = ‘couse per line for (0), (b}, and (c).] T 4 YY WeTeavaL Britt 
ae PART I, DEATH WAS CAUSED BY: 
Bee-° IMMEDIATE CAUSE (o) __—sCoronary occlusion : | siden 
es. 4 
fig8§ mag “sai 
3 2OES Conditions, if any. which it Si Be OE & LJ — _ 
Bg. Me Gove rise ta immediole couse 
Mesad (0), stating the underlying( PUE TO 
Ey 3 ae couse last. i Fa (e) -_ [EEE eee i _ 
* es 32 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOR 
255-0 > eee, =z 
fees © E vs] NOK 
Er ge” 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or For! II of item 18.) 
eb PRIMARY [) o¢ CONTRIBUTING C) 
2b22E CAUSE OF DEATH. 
2343 3 s = 2. z. 
Ceperee 3 Ja0e. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or lown) (County) (Stote) 
£ 
seh o i factory, street, affice bldg., etc.) | 
estore 5 Hour a. m. While Not while H 
Z 2 38 = p.m. i) at wark [J at work [J 
Zyece 
x Rat 
352ee 
<fs6° 
VE ru 
S525s 
Zog Z 5 “|. ileeedoes ASSISTANT MEDICAL EXAMINER [7] June 15, 1958 
Ee 3 NAME (Type 2A 0 T DEPUTY MEDICAL EXAMINER 6 rs ee : b 
oer: ie. BURIAL, A see Zab, DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Store) 
ageiy 
°° “6 6 6/18/58 ane a CEMETERY EAST BLOOMFIELD, NEW YORK 
4 e 


240. REC'D BY REGISTRAR iz, REGISTRARS SIGNATURE 


Paid 
ING, 'e 
rin bey, STUVER SPRING, MD = JUN 17:'58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& we ter : 
6978 CERTIFICATE OF DEATH ncaboth RS, 06945 
us 1 Age oreA™ Rag as Coe 
= # vile) omexy eee, entuc 


Be b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) 
£2 : da: Ha; A-3 
r+ NE d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a OR INSTITUTION: ON A FARM? 
> ae 
FE The Clinical Center, No Street Address ves C]_NO Gd 
= 3. NAME OF ir 4. DATE Mor ‘ 
» y ” DECEASED low See eth, Doy Yeor 
ei (gee or ohn] Brashear: DEA June 21, 1958 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ fost birthdoy) [Months] Days | Hours Min. 
s Male h January 27, 190 49 r0. 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 4 
« Coal Mine Mining Kentucky U. Se Ac 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
e Robert _L. Brashear Margaret Combs 
° 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. 17, INFORMANT + Addi 
2 fettazien | Glywsrocomiwestwaei| ne The Medical Record 
g es 928-19 @ -62h0 he Clinical Center, Bethesda 1, Maryland 
iz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
7c PART I. DEATH WAS CAUSED BY: Pp ible Acute Leukemi haps ‘onthe 
§ ‘ IMMEDIATE CAUSE («)_ *OSSibLe Acute ema jonas 
s J DUE TO 
Conditions, if ony, which {ol 
gove tise to immediote | gag 


couse (0), stoting the under. 


lying couse lost, Oo 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Se ADIGE 
YE No [} 


200, ACCIDENT Ronteteeer: QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1! of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
pm 19 Jot work [} ot work ([] ' 
tT 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


ined by the hospital or attending physician. 


LOR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after deoth: Page 4 


lL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely fil 


shauld be detached for use as the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter death, 


Name tyes: LEON Ge SMITH, M.D. Bethesda 1h, Ma 


‘ 


a ety To. Ty ‘Yb. DATE THEREOF 59 RY yi |. JOCATION (City, town, Fg (Stote) 
xb y A 
Poe (evn Ld d -h Xe CHYU CANIS TAR AALS] a” Za 
- SS Bay B by Regtsyepe/| 24b. REGISTRARS SIGNATHE 

v5 A15 (4) 2 Mi . ;? 

15M 10/57 On” ‘ re e Q 


MARYLAND gag ' DEPARTMENT OF HEALTH—BALTIMO I 
em le FilnG230 6-16-58 et 


It 
NIG CERTIFICATE OF DEATH 


st 


~ se ks 
& 3 3 1 bigest oe DEATH 2. uae RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 

8 8 by 

La * fontgome: mamano || °Maryland MeWezomery 

ae 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib a ae OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 

8 Ss RURAL and give necrest lawn) ; 

= 52 Bethesda 343% days x Bethesda 

Pe eis ‘d. NAME OF HOSPITAL (if not in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
6 =s fs OR INSTITUTION / ‘ON A FARM? 
es. «Se The Clinical Center, Bethesda 1), Md.||’ 7800 Wisconsin Avenue ves) Nom 
< 2 

es \ 3. NAME OF f First Middle Lost 4. DATE Manth Doy Year 
os (Type or print) Willard Abner Braswell DEATH June 1019 58 
Fae Sly 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE te years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oy jo i 

Z s i Male White wivoweo [] pivorcen BY May 14, 1902 iva Pee cal fee> | Pee! Min 
2 46. = 10s. USUAL OCCUPATION (Give kind of work done by SIND. OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Soi or foreign couse) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) [Pas Senger 

e ote Taxi Driver Georgia U. S. Aw 
ees 8 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

© 6g 

& 8s lee Andrew Braswell Mary Etta Davis 

eS 17. 7 

= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT m4 Medieal Record 

5 s 

4 be es 920-19 j-26=3702 | The Clinical Center, Bethesda 1, Maryland 

‘ 3 18. CAUSE OF DEATH [Enter only one cause per Ji ; |. —_— =. INTERVAL BETWEEN. 
3 a PART I. DEATH WAS CAUSED BY: ‘ Fine Levrt- beraacreteAN) 22) 
2 5 . IMMEDIATE CAUSE (a), 

3 = < DUE TO > 

S is » Lara oan - yvs : 

3 


= cause (a), stoting the ae DUE TO 
Iie ei let, 6 EmM¢dS, 
a Part Il. OTHER SIGNIFICANT CONDITISNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE aR Yo)/¥9. Was AUTOPSY 
Oye 

1S YES no 1) 
= | 200. ACCIDENT WAS UNDERLYING. Cy | 0b: DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Port 1 or Port iT of Hem 1B.) 
& ] OR CONTRIBUTING LD] CAUSE OF DEAT 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ote 20 (City or town) (County) (State) 
6 Haur a. m. While __ Not while factory, street, office bldg.. 
g pom. w jat work (] ot work [7] zs 


May 7 =.) pube 


DIRECTOR: After this certificote hos been signed by the attending ph; 


poge 3 should be detoched far use as the buriol-transit permit. 
the registrar prior ta buriol, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 7 NN 


AL OR ATTENDING PHYSICIAN: The low requ 
ined by the hospitol or attending physician. 


21. | certify that | attended the deceased from. to. 19.28 that | last saw the deceased 
alive on._.20 June _ eth oe 12.58 .. and that death occurred at 224451 £M, from the causes and on the date stated above. 
ADDRESS (Street. city or tawn, stote) DATE SIGNED 
SIONATUR mo,..._che Clinical Center /10/58. 
11. | aces eA National Institutes of Health 
‘¢ Nawetis)_Robert C. Hoye, M.D» _____—__Rethesda Js, Maryland 
§ Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>S REMOVAL (Specify) 
a 32 Tran 6 : Sts 
ene 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR 
13 [38 
15m 10/37 Robert A. Pumphrey-Bethesda,Maryland __|oare JUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH GCs 


1, PLACE OF DEATH . Sr (atte (Where deceosed lived. if institution Residence beforesadmlssion} 


8, COUNTY mn L 7 > yy : b. COUNTY 
b. CITY OR TOWN (If ovhide edporote timits, wei 2 c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
oe Sif 


RURAL ond uv ey ay y = 


d. STREET ADDRESS 
ON A FARM? 


d 
E73 Gdanerinw eet Yes NO — 
2. NAME OF Fit Middl 4. DATE 7 
DECEASED " / /. i iddle B py ar —_ Month - ae P 
iype of print) a oe a O n 19>. 
fam 4 10 une 
3. SEX 6. COLOR OR RACE |7. maRRieo [] NEVER MARRIED [-] |A DATE OF/BIRTH 9. AGE (In yeors [IF UNDER | YEARTIF UNDER 24 HRS 
— LZ winowen £j—" vivorceo C] N Oa, 7- / £72 


lost bir em Months) Doys | Hours | Min. 
100. 208 ne ket {Gi kind 7 hat 10b. KIND OF “Hom OR INDI 4 RY} 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 jife, even if retires r¢) oni 
are Bete wn e wistm yi Ova), SA, 


(| FATHER'S NAME 14 Mi lus 'S MAIDEN, 


ames (4+ SQun devs =i! velun Ba re 


VAS DECEASED EVER a U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ire 
renee) om we west wn | SOTA SECU 15346 cass Y West MG ae 
ia Roy Br. ds te Spring 
H }. (b), . fia AL Jel. 


8 
g 


@. 1S RESIDENCE 


jin by the funeral 
ond 2 should be file, 


r® 


Pages 


al 


18, CAUSE OF DEATH [Enter only one couse 
PART 1, DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (0 

of < DUE TO $ 

Conditions, if ony, which Oo ex re) Og 

gove rise to immediote 

couse (0), stoting the under. ( OVETO 

lying couse tost. (9. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
ec <u RS a 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


70e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 204. (City or town) (County) (Siote) 
Hour 0. m. While Not while US fT CIEL seh, 
2. m. 19 fot work [7] ot work [J 


21. | certify that | attended the deceased from. , 199% ES i a : wD that I last saw the deceased 
alive on_____. 5ca4 pot eae CO i. and that death accurred Po, from the causes and an the date stated abave. 


: ATE SIGNED. 
SGNAtUR RA M.D. ooo ” dara, WAG | f \ ig 


meas \s. Wea 


‘Wo. BURIAL, CREMATION, 


ID pees 


Then please remove corbon papers. 


, cremation, or remavol, and in any event within 72 hours after 


s that the death certificate be executed within 24 haurs after death: Page 4 


ire: 


te hos been signed by the attending physicion ond campletely 


nding physicion. 


MEDICAL CERTIFICATION, 


(AL OR ATTENDING PHYSICIAN: The low requ’ 


IAL DIRECTOR: After this cert 
page 3 shauld be detached for use as the buriol-tronsit permit. 


elained by the hospital or o! 
the registror prior te buri 


THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} 


= fe LO AA Pech) 5 Hoggard Memorial Lewiston »North Carolina 
ore = 4 y pie DIRECTOR'S, IATUR' Laytonsville " Ma, “eesUN Se nerve = ws @ 


15M 9/55 A 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06948 
6981 CERTIFICATE OF DEATH Reg. Dist, No. 


oad 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


ysician and completely fi 


Then please remave carban papers. 


* Child None Washington, D. C. U. S. A. 
rT ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Russell P. Brown Teresa M. Iuskey 
a gales SOCIAL SECURITY NO. |17. INFORMANT The Medical Record 
| None The Clinical Center, Bethesda 1), Maryland 


a = 

> 3 ‘ fe 1 JENS pect a ene ord (Where deceosed lived. If institution: Residence before admission) 

2 4 (J ci e. *, b. COUNTY 

Pie! ‘ Montcomert MARYLAND ashington ,D.C. 

= a] 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown) "A 
sf s RURAL ond give neorest town) : 2 é : 

° 32 Bethesda days District of Columbia ap ee: 

2 — 2 d. NAME Of HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=) a" 3 OR INSTITUTION | * ON A FARM? 
igh The Clinical Center, Bethesda 1), Md. 3001 Nelson Place, S. E. ves] NOX} 
2 wee 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 

= a DECEASED» 4 OF 

oe: dig Seal Marie Teresa Brown DEATH June 25 168 
3 = 4. COLOR OR RACE |7. married [-] NEVER MARRIED i | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = "5 lost birthday) [Months Hours | Min. 
2 White _|widowenQ) —oworcto) | October 29, 195 Ws. 

© 

g 

: 

3 

Ps 

2 

© 

3 

4 

€ 


INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: i * 

= Ys IMMEDIATE CAUSE (0). M veopury lint tveehes bvench its + bows Pxcvnen 2 Ra. 

Le aa 
: DUE TO 


Conditions, if ony, which (by Wisk lu pho cyte lev Kea | 10 mes 


gove rise to immediote 


quires thot the deo: 


couse (0), stoting the under. ( SUE TO 
lying couse lost. ‘a 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
ves) not] 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. 


p.m. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) : 
i 


MEDICAL CERTIFICATION 


ae 19.58. that | last saw the deceased 


AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


6/25/58 


Edward W, Mecre, National Institutes of Health 
Retbesda. 1h, Maryland 


After this certificote has been signed by the attending ph: 


hed for use os the burial-tronsit permit. 
the registror prior ta buriol, cremation, ar removol, and in any event within 72 haurs ofterdeath. 


PHYSICIAN'S 
NAME (Type) 


etoined by the hospital or attending physicion. 


AL DIRECTOR: 


page’ 3 should be detac! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 


. ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Wd. LOCA! (City, town, of c¢ ) (Stote) 
REMOVAI fy " . , %. PY 
3 Beer \C- 27-5 F Aus Bert Gn (a xe. 
2 ONQ@RAL DIRECTOR'S iy eae 3 @ fag. REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURE 
Vs AIS (4 ae halt af. WA “ * 
Ise 1s? Ce Lecheh- 7 : a cate SUN 3 58 ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
D CERTIFICATE OF DEATH 06949 


— 


e ws ‘a Reg. Dist. No. 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9%, a ©. COUNTY Sivan a. STATE COUNTY 
a2 i MONnCZOMeTY 
3 el / b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
s 2 RURAL and give nearest town) y 
cae om 
22 d. NAME OF HOSPITAL {If nat in hospitol, give street address) . STREET ADDRESS e. IS RESIDENCE 
ey y OR INSTITUTION ? ON A FARM? 
Bo ves (] NO Og 
= L 
5 3. NAME OF First Middle lost 4. DATE rh Y 
& DECEASED : =e | ‘OF en = a 
3 crxer pt Thomas Wilfred Brown any June__:19 1958 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“S lost birthday) [Moni Days | Hours Min. 
ide q |wiooweo () bivorceo (] 24-1995 rs yes. 
ria 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
= during most of working Ii retired} 
fy 9 


Demy 


4 
13. FATHER'S NAME 


Thomas Brown Albena Kendiz __ 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Yeu no. oF unknown) Wt yes, give war or dates of service) 
‘i = 


17, INFORMANT Address 


a 
is 
12 
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E 
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8 
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& 
° 
PS 
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a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer deoth: Pa 


% 
5 
2 
x 
gx 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] JARERV ALT CEN 
2a PART |. DEATH WAS CAUSED BY: K } P j bg i ga) 
oe . “OS TIMMEDIATE CAUSE (0), Bye REUTA KenWm GniA 2 tay 3 
£é8 SIU DUE TO 
~ ye ‘ 
fer Conditions, if ony, which (o Cerebval Softens. werk paralysis t Ceuvyls ons 3 Yeas 
a E ° seve five) to immediote | OG mas 
ee i F 
as couse (0), stoting the under- Bees ¥ 
gs 2 lying couse lost. as t bral + «vio S lexe SNS 2 Ny 
es eS 
28 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTOPSY 
>» = 9 e 
BERS 3 tA 14 ys] Not] 
Poze = | 200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Pt ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
E225 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sie ioue. & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F ity oF town) (County) (Stote) 
$32 rd ffice bl ‘ ” 
5285 3 Hour 0. m. 1p [While Not while festocyy ateet, Ratice Bia et) 
pe 5 = Pm. jot work {_] ot work [[] A 
2238 ; : ; 
3255 21. | certify that | attended the deceased fram. 2 7Aug _99/., to LF din... 1922. thal | lost saw the deceased 
es 2 $ 5 alive an__. W538, and that death accurred at “/=?_M, fram the causes and an the date stated above 
£632 ADORESS (Street, city oF town, state) DATE SIGNED 
neo 2 
Freee ACTUAL 
yess SIGNATURI wo. ..Barnesville,Marylend--6/20/58- . 
= oe j 
S435 J | [envsicranes 
ze NAM ves) Gordon M.Smite 8 ee ee 
. > Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (Store) . 
mo Oe REMOVAL (Specify) 
2 Peo . : “ 
fe o3 Burial : B | Frede amo i n 
yes 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘7 b,. fez, S) 49 STGMaTuRE 
y) WUN 2 3°98 LOT BALA 


YS ANS (4) $ be 
15M 10/57 WL, Mate , SAE de, Barnes ie Al 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0695 0 
E 6983 CERTIFICATE OF DEATH Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0). 


[x DUE TO 


ad ‘- = —s 
8 3: 1, PLACE OF PON, ve 2 USUAL RESIDENCE (Where deceosed lived. I! instition: Residence er dmission) 
oS ,? bs b, COUNTY 
3 mM 

> 4 Abn 9t-14 LER. rab ong L7H) bay Y/, ,pmud LL AZ]. $33 KON , 
£3 ¥ B.CITY OR TOWN {If ovhide colforote limits, write «. CITY OR TOWN (Woutsidg corporote limits, write RURAL ond give neorgi?tawn) 
3 38 RURAL ond j , ~ ln fi 
Ege a Lice rn < OOK 
<2 £ vy z d. NAME OF HOSPITAL iy fot in pospitol. give street oddress) d. STREET ADORE: @. 15 RESIDENCE 
° =e OR etre aye VA xe. ON A FARM? 
aN ! 
2 35 Lh 757 Gert pa ve Ono Ek 
2 gis 3, NAME OF —z Se ral 4. DATE Month Doy Yeor 
nm = ’ 
ee, freer Sa Se oe WSR 
= 2 I d ‘ 0 7. MARRIED RA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in (in a fiom 1 TEAR if UNDER 24 HRS. 
3 lonth Min. 

ak 7S__|woowenQ _dvorceo 04 ails / oy LL LGm 15 " 

a 100. USUAL Rona penal oe (Give kind fi Gel 0b. KIND OF BUSINESS OR INDUSTRY (11. pinTHPcACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 ant reli b 2 

€ ve (Urry (Map Sptanto a aS. 

& Y/ Va ua MOTHERS MAIDEN RAME - 

8S | : 

© v Les b22 $7! deol" \ Qe VEre Ld 

A 15, WAS § DECEASEDEVER N U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT 0 Address 

en. 90 it reat bearester ri ; 

s Fle. 0 05-860 Or Z 

¢ em 67-05- LL Af fo t7de 2 LON b- 

3 

a 

¢ 

H 

rs 
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itions, if ony, which b) 
Gove rise to immediote : 
couse (0), stoting the under- OUETO 
9 couse lost. (2) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. aes say 
ves D of 


200. ACCIDENT WAS UNDERLYING C)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20 1 20F. (City oF town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 
pm. 19 lot work [} ot work CJ : 


21. 1 certify, that | attended the deceased from 7Fiaa- asa Lb, 19.5.6 to, (AAA (O ., 199d}, that | last saw the deceased 
alive 4 AA Ade bas iineatty ward, and thef geath occurred a @/¥p (f2_.M, from the causes and an the date stated abave. 


SENATUR \q <. Ch. 1a Pf) 2 M0. Be7V 


: After this certificate hos been signed by the attending physicion and campletely 
MEDICAL CERTIFICATION 


page J shauld be detached for use as the buricl-Iransit permit. 


A a (Street, city or town, stote) DATE SIGNED 
, 


“TA 


ined by the haspitol ar ottending physician. 


AL DIRECTOR: 


Nant twe)__G. Ronditch Hunte r.M.D, 809 Viers Mill Rd. Rockville, Md. 6/7/1958 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hayss-ofter death. 


eede= 8 — 6 L_|NAME (type) CG. Ronditch Hunter, Jr. BM... Vy VIETS Nil ee CN eet een enn we ben stenne: 
5€ ‘Tlo. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY J , town, or county) (Stote) 
g REMOVAL (Specify) . 
Sts ei 6/10/1958 Parklawn Rockville Maryland 
Paik 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR} 
Ys aise Robert A. Pumphrey~7557 Wis. Ave. Bet! Pie” oe Sarl ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6960 


06954 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


cr = 
oS oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
Fy z 0. COUNTY Rear 8 0. STATE b. COUNTY 9; ue 
32 Montgomery Maryland Montgomery ‘ 
Be M b. CITY OR TOWN {If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {iF outside corperote limits, write RURAL ond give nearest town) 
ba RURAL ond give nearest town) A 
22 Rockville Rockville 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ag 4) OR INSTITUTION. } ON A FARM? 
Y : c Poe ty % 
35 O_North Grandin enue { 100 North Grandin Avenue | sO sof 
e 
o 3. NAME OF First Middl Lost 4. DATE Me ve 
. DECEASED ‘ : > OF i a ci 
(Type or print) INT Up CH DEATH June 19 5S 


Pages 


NO : 


6. COLOR OR RACE 


B 
7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH 


$. SEX 
stele White |wooweog  oworceotg | 5/27/1902 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland US 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN 


[yes no. oF unknewo) UF yes. give wor oF dates of ver 


No 


. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Annie Hendy 
i INFORMANT Ades Daughter 
Catherine Eliiott-Brooms Island, Md. 


nce) 


Hone 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). } 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


e.: 


Then please remave carban popers. 


/SuUX DUE TO G 2 t ae 
Conditions, if ony, which ie £eYy Oth fv 
gove rise to immediote (1 


couse (0], stoting the under- 


lying couse tost (©. 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Pa: 


tained by the haspital or attending physician. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
£ re 
4 - 
$ yes [} NO 
&  ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH — 
1% [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) {(Stote) 
a Hour o.m. - While Not while. foctory, street, office bidg.. etc.) | 
= p.m, jot work [] ot work “TJ 1 pee 
21. | certify that Lattended the deceased fram. etree, J... 19.2, t_& LEE A . 192 _2,that | last saw the deceased 


alive on___. Z.-, and that death accurred WALD M, fram the causes and on the date stated abave. 


Gy Ly Sa eae) 
ADORESS (Street, city or town, state) 


abo no Lwitdeed vhse Keebasillo Ad GL 7s 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


auld be detached far use as the buri 


ACTUAL 
] SIGNATUI 


PHYSICIAN'S: 


a 
fe 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


H Name (iyee_Arthur F. Woodward 41 W. Wood Lane, Rockville, Md. 
=: ‘Wo. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION { town, or county) {Stote) 
spd REMOVAL (Specify) i: 1 ; 
Be B a 6 tS) arnestown Cemetery Darnestown, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘Dab. REGISTRARS ae 
VS AIS ) + 1 
a 3 Robert A. Pumuhre Bethesda, Marylandome SN 18 '58 sbasts 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘= \\ ~SH6922 


gave rise to immediote 
couse {a}, stating the under ( DUE TO 
lying couse last. ic} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. pe ba 
yes(] No] 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. ( 1201, {City or town) {County} {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc} t 
p.m, 19 jot work (] of work (J t 


21. | certify Yhot | djtended the x from) we eS. 5 2192 KB toa lect ace 19.5 Y.thot | last sow the deceased 
"ei \S) 


olive ony \_ a a) ee, thot deoth occurred ot _____- _M, from the couses ond on the dote stoted obove. 
ADDRESS {Stree!, city ar town, stote) DATE SIGNED 


pac, Se GE a SE 5 \ | yur 


res 
Permit. 


7 6984 
Yeh I> CERTIFICATE OF DEATH eee 
> 3 = 4 J, PLACE OF DEATH 2. Roars RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© £3( M ee a marviann || & STATE ‘ he 
wos Montgomer Marviand Montgomery 
€£ Be b. CITY OR TOWN (If oulside corporole limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
g. oo RURAL and give neares! town) P 
pues Bethesda * Bethesda 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
S$ £3 nd) OR INSTITUTION ij / ON A FARM? 
Be SS 9706 Belleview Drive 9706 os ; ves [] No 
2 yes 3. NAME OF First Middle tot 4. DATE Month Do Yeor 
. } DECEASED y F ‘i 

x FE ‘ 
oe, (Type or print) \ SIN arme By (Sony [tan ine 19 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH suee tn Ta J! UNDER # YEAR| IF UNDER 24 HRS. 
. 3 Dg Hours Min. 
a ae Mal winowep (] oivorceo EO] | De 5 S 82 on. 6 i 
= eg Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g og during most of warking life, even if retired) 
§ wed Mfg. aperies, Washington C. 
a i 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$s 
© 68 Fs : 
B Be Richard Moore Burton Mary Creighton 
= 3 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 SS (Yen, 00, oF untnown) UF yes, give wor or dates of service) 
bee aes No B77-LS~75 051A Me Geo. Caldwell-_same_as 20 _ 
2 £% L f 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond {c}. \— \ INTERVAL BETWEEN 
o os ONSET AND DEATH 
ie RES PART I. ag WAS CAUSED BY: wr eee oa ee) va , 
2 ¥ § IMMEDIATE CAUSE (0) Sp pe CS 
= £6 
25 

2 

2 

oa 


‘ansi 


: The law requi 
physicion. 


ing 


L DIRECTOR: After this certificate has been 


poge 3 should be detoched for use as the buri 
MEDICAL CERTIFICATION 


'- SAM. ALLEN, M.D, 
Kens ingtoiiy Maryam 


$e T See Ss 


ed by the hospito! or otteni 


in 


/ PHYSICIAN’S: 


etal 


the registrar prior to buriol, crematian, or remaval, and in ony event within 72 hours after. 


z 
< 
2 
3 
a 
=z 
= 
6 
z 
i 
< 
[4 
6 
Sy 
< 
= 
= 
: 
6 
=x 
° 
: 


z NAME (Type Kensington, Maryland | 6/3/58. 
. Tia. Too ‘Mb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
re nee 58 Cedar Hill Suitland, Maryland 
9 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
kwios OX [Robert A. Pumphrey Bethesda, Maryland lomo sa (det ox iy 
ae 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' ash 
CERTIFICATE OF DEATH 06953 


me 4 Reg. Dist. No. 


3 ': 1, ON oe, 2. peer Cee {Where deceosed lived. If institution: Residence before odmission) 
o ¥ °. a. b. COUNTY ss 
a MonTGoneR\ MARYLAND Mary.er) Mont 
x 1 b. CITY OR TOWN (IF outside corporote Hae i ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 yey.) 
ry : RURAL ond give negrest lown) 
$2 Ato +149 Agile Kp 4 pays Q WH eareow 
e y 4 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS ks a RESIDENCE 
ee 94 OR INSTITUTION i j See ons Huo) Kad eng! Eee? 
ayy! Aswinety Saw. 9 Hese-7-P, o. oe 
= 
S 3. NAME OF Fint Middle lost 4. DATE Month 
DECEASED 
6 (Type oF prin!) ORO GALEN CARNE sae ee Beata G '4 wo 8 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIEDEAY NEVER MARRIED [-] | © DATE ‘ CIRTH 


MOLE | witire winowep[] —_—oivorcep [} -a7- 64 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IE UNDER VYEAR]IF UNDER 24 HRS. 
“s vag Months] Doys | Hours] Min, 
ye. 


a a ioe Ting ites ¢ 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 juring most of working life, even if retired) » 
t Minister oto Dilhot U-5-A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Zz 
8 1h Joun -H. CARNES CAROAINE RR SOON 
° 
8 fs. WAS ee EVER IN U.S. ARMED sprees 16. SOCIAL SECURITY NO. 117, INFORMANT Address 

Yet, 0, of unknown} (lt ive wor of dota if 
£ No secs HesP. (CeCoR OS 
8 1B. CAUSE OF DEATH [Enier only one cavse per fine for (o,(h). ond ya) . : INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ( p pedi EPO Ly 
§ i, IMMEDIATE CAUSE io Padi MAL ADIL & Ate, 
is fae é DUE TO 

Conditions, if any, which . LL 


gave rise to immediate 
couse (0), stoting the ynder, ( OVE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Fy tnt a 
ves] No PY 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. fn. While Not while foctory, street, office bldg., S| if 
p.m. 19 Jat work [7] ot work 
- == 


ate has been signed by the ottending physician ond completely fi 


MEDICAL CERTIFICATION, 


toined by the hospital or ottending physician. 


L DIRECTOR: After this certi 
hauld be detoched for use os the burial-transit permit. 


eee oe 
Ro. pars cieemn . DATE THEREOF OF CEMETERY OR CREMATORY “ to aP) (City. newae ‘or, gounty) (Stote) 
dipi..23.19 AN Z dA - 
FUNERAL AOE, ADDRESS V ‘24a. REC’ D by Sean REGISTRAR’S, a JATURE 
5 Sof 
: ih gt . 


kes Mi A Aer. te 


iad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


a 
= 
r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5d 
6985 CERTIFICATE OF DEATH aoa ve, Ot 


PERFORMED? 


yes J] Not] 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 Jot work [J ot work [] 


21. I certify thot | attended the deceased from.__ zs vthat | last saw the deceased 


alive on____{_.__dume_ 7 12.98. ond that death accurred ot LO: OOA m, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


~ : 
S E 1 bisa etal 2. Ee eeeroeace (Where deceased lived. If institution: Residence before admission} 
2 2 ee @. STA b. COUNTY 
2 £3 Mont, MARYLAND Virginia 
_ ee Ontgomery _ & 
ote b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g ef RURAL and give neores! lo ? r 
Sas Bethesda (Rural 2 hr.20 min. Alexandria <pe 
foes : 
= - ps > d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘So bs hed / ‘OR INSTITUTION, $ h0O Z, Hi hw: ON A FARM? 
gran SS Naval Hospital, Bethesda, Md. 23040 King Highway ves [] NOK) 
2 ry 5 3. NAME OF First Middle tost 4. Date Month Day Yeor 
oe (Type or print) Thomas Homer CARR DEATH June ‘if 1958 
c= 
a ro 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED QF | 8. DATE OF BIRTH 9. hig ies nee TYEAR] IF UNDER 24 HRS. 
peers " jonths] Doys | H Min, 
aa Oe Male White wipowep pworceot} | 6-6=58 vn oF teat aac’ hed 
= & = “ 10a. poe Pee ok ere kind i Ronee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. TS. WHAT COUNTRY’ 
3 80 Juring most of warking life, even if retired) U 
oo I None None Maryland co 
3 ° as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oS 
© 88h __ 
8 Se Homer Judson CARR Shirley Louise HALL 
= Po 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a & {Yer no. oF unknown) UF yen. give wor or dates of service) 
z fs No | "== None (Father) Homer J. Carr (Same As #2) 
ce 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c] INTERVAL BETWEEN 
o 52 ON: ND H 
a 2a PART t. DEATH WAS CAUSED BY: 2. 
“2 8 $ IMMEDIATE CAUSE (0! 
5 f= VI3.5 DUE TO 
ot ay Conditions, if ony, which wo. 
2 ae gove tise to immediate 
2 § cause (a}, stating the under. ( OVE TO 
Bo ing couse lost. (} 
wd c ———= = 
3 $ Part Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o} }19. WAS AUTOPSY 
Bes SERN. 19 AN 
ey 
vee 

2 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 4 


is cer! 


MEDICAL CERTIFICATION 


tained by the hospital or attending physicion. 


‘AL DIRECTOR: After thi 
page 3 should be detached for use os the buriol-tronsit permit. 


the registror priar to buriol, cremation, or remavol, ond in ony event within 72 hours 


TO HOSPLTAL OR ATTENDING PHYSICIAN: 


Kanetiven + C+ PARKE,JR, LI,MC,USN U.S. Naval Hospital, Bethesd 
B To. Lea Cen 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
i) rE! VAI pecify) 
ze a Burial i Harrisonburg, Penna. 
f s HRECTOR'S BIGNATURE JORESS ’ a _ ISTRAR ‘2b, REGISTRAR'S SIGNATURE 

ist f pe a a Ade ho. REC'D BY REG! 7 ; ay 

15M 10/57 A UID OX e: us e 
“3 cane a AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
* CERTIFICATE OF DEATH sols 06955 


ord 


+ ee he 2. oe 
s = z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
« £3 Tegel UNI MARYLAND o. STAT b. COUNTY 
“32 fle G omery A. ont gorrery 
£ Be b. CITY OR TOWN (If outside Korporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (if oulside corporote limits, wrile RURAL ond give/eares! town) 
3 oa RURAL ond give nearest tow as . 
8 ; 
3S Sz E L a PD eae ie 
oy ee ark ) Kiting QI! 1G@ Koma Fark 
é 28 ate a: Wane OF HOSPITAL {lf not in hospitol, give sire! oddress) STREET ADDRESS «. IS RESIDENCE 
ee r TION. a 
ra ~ . re x . 4 
£39 / Ale SAi neon Sass . 4 os fn go OS Power five. yes E]_No 
2 . 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
= : 7 ? : = = 
= 3 Upper end) deo A la (EDO PEAT a vo 19 Ss 
£ >o 5. SEX 6. COLOR OR RACE | 7. MARRIED EA NEVER MARRIED oO DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aie aie e lost biethdoy) Doys | Hours] Min. 
2 = 20 fee Ww, widowed Divorced [} 3-66-78 bom 
= ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8Re during most of working life, even if retired) 
ah Neekin, ye Own home Pa. u_SA 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 885 j 
& Bee Ar thu C. Etekert |___ Rana Kot 
= 2os 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £22 umcerahaay pone dete wuss sierea || Reis Q 
& eer nto Patcout 
se 
ier ee: er £ 18. CAUSE OF DEATH [Enter only one couse per line fop (0), (b), ond (J INTERVAL BETWEEN. 
& sg a ONSET AND DEATH 
£65 PART I. DEATH WAS CAUSED BY: 

iS) ae IMMEDIATE CAUSE (o} aa eV coy Oe ik cet 
= 263 4 » f DUE TO 
= Bs > Conditions, if any, which mm CNS Ad bd ae 
3 3 3 o gove rise to immediote DUE TO 
oS € . 
ae couse (0), stoting the under- 
Fetse lying couse lost. e Lafa 
26e bing covig lat? 
385° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO eo DISEASE CONDITION GIVEN IN PART 1o)|19. Was AdoPsY 
20s 5 le ‘ eae 
Baers | leis ae 4 Z s = 
Kors = | 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3S 2°° & | OR CONTRIBUTING L] CAUSE OF DEATH 
g 3 & 2 6 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Stote) 
E5295 5 Hour 0. m. While Not while esses stress ftom bidet 
zeEr§ 2 p.m. 19 lot work [7] ot work = OM, 
eases e wa 
z $2 RS 21. 1 certify that | attended the deceased from_ iz Ve cstiot ts WA, ta} o G2- FO | 19.4 Fthat | last saw the deceased 
F4 ad iy 
of 2 $3 ps, wx, an#that death accurred at_LE42S7MA, fram the causes and an the date stated abave. 
FE = O35 ADbRESS Se city or town, sor), DATE 2a 
cage? | les fleqRimacen Ge, CLA, 
« peste SIGNATURI 0. LT ATS EET it Se ie OS Bs Lae ia 

£azda ] 
2ooes PHYSICIAN'S. Ji } TE Lf 2 
ze? Nauti /| ODE YT 7 72 $e7 Davis £ve,TLLld & i? 
& ae URIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
235 Be Mi 7/2/58 MT, OLIVET C TERY HANOVER, Pee vay 

— = 

erie 23, FUNERAL DIRECTORS SIGNATURE Z ADDRESS. ho. REC'D BY perry |? ns t ey R's SIBNATUME 

VS AIS (4) Anh B.lusnlhecl<¢ , SILVER SPRING, MD. Le 

7 DATE 
SM 10/57 in 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06956 
6 986 CERTIFICATE OF DEATH Rep. Dist. No, 215 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Virginia b. COUNTY advfes. 


c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


9. COUNTY 
Montgomer 
M b. CITY OR TOWN (If outside corporate fimits, write ii LENGTH OF STAY IN Ib 


RURAL and give neorest town) 


fr 


by the funeral director, 
‘and 2 should be filed with 


Bethesda Rura 39 days Alexandria Soho 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
rey ‘OR INSTITUTION ON A FARM? 
21 Naval Hospital, Bethesda, Md. 141 No. Grayson Street yes [] No GR 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 8 
3 (Type ar print) Thomas Spearman COATS DEATH June a3, 19 2 
s 5. SEX 6. COLOR OR RACE |7. maRRieD [NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= . ue Sicthdoy} [Months] Doys | Hours | Min. 
Male White wipowen[] —_—ivorceo] | Oct. 13, 1916 aL ga. 
a &' Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
| Mariner U. S. Navy Louisiana VU, BoA; 
s 


13. FATHER'S NAME 


Lewis Leavell COATS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes no, oF unknown) (OF yen. give wor or dates of service) 


Yeu 1 -Korean 
18, CAUSE OF DEATH [Enter only one aoe 


14. MOTHER'S MAIDEN NAME 

Cly@e SPEARMAN 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
570-20-1484 | (w) Elmay J. Coats, same as #2 


ejline for {a}, (b}, ond {c}.} 


<7 = ONSET AND DEATH 
bcd’ Cheperrerre hat heart, 


4. Onttlaatiard 


cate be executed within 24 haurs after death: Page 4 


3 
ge 


INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


foamed 


5 
2 
8 
a 
5 
5° 
4 
8. 
5 
$ 
°° 
E 
2 
3 
a 
¢ 
§ 
2 
= 


vent 


DUE TO 


2 
z 
= 
a 
€ 
3 
8 
2 
e 
i) 
c 
aa 
- 
‘ 
ea 
a 
3 
e 
et 
c) 
° 
a] 
~ 
2a 
z 
D 
3 
$ 
3 
2 
2 
2 
rt 


5 

£ 

3 

Hy 

a) 

© 

= 

3 6 

= fab if ony, which 

$ —€6 gove rise to immediate re 

= Pas couse (0), stoting the under- ( DUE TO 

& é =e lying couse lost, (2 

33350 - Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 

eee 41° 

BRaE 2 

gases is 

Foot S§& = [200 ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ll of ilem 1B.) 

Seo? = y 

po lae de & ] OR CONTRIBUTING LJ CAUSE OF DEATH 

geses & | (UF erTHER, NOTIFY MEDICAL EXAMINER) 

Zs5ss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) {Stote) 
5.235 A eteot a While Nat while, foctory, street, office bldg, etc.) # 

RSE § = p.m jot work ["] ot work ! 

Ore we tv 

Z3iec tae L mara that | lost sow the deceosed 
Bees .e 

Zee 3 3 pO4TP yy, from the couses ond on the dote stoted above. 
Be S33 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
wee ss U.S. Naval Hospital, NNMC 6-14-58 

o 2 a > & | i: Vatu ei e oar ee 
ZBa2s HYSICIAN' 

xX gclé NAME (Type) Bethesda, Maryland 

=z ee eee 
SRO? SD jc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Stote 

Ons 3° y) (Stare) 

5 e=og z Arlington National Arlington Virginia 

ue be pAL Dine TOMS SIGNATURES 72__——_ apbRESSAlexandria, Va.|2M0. REC'D BY REGISTRAR | 24b — SIGNATURG 


= 


Ne peel Démaine Funeral Home, 520 So. Washington St. ove Ie T6 S8 Qs: ‘i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.: CERTIFICATE OF DEATH ‘anmacha We 


a 


< se od. 
Seco Ni PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I! insittion: Residence before emission} 
£ £3 i Montgomery maRYLAND || °° District of CoLeMwTa 
= Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eum Be these a (trey) 3 Washington ¥ 
2 32 ie sx 
3 bs 3 5; d. be EA as {if nat in hospital, give street oddress) d. STREET ADDRESS e pepe, 
a . 
oo ' 1U.S. Naval Hospital, Bebhesda, Md. 3101 Sherman Ave., N.W. Yes () No 
g 25 ap veh = 2 C 
2 & 3. NAME OF Fist Middle tot 4. DaTE Manth Day Yeor 
= 
aw. (Type oF print) Pauline Edward COLEMAN DEATH June 19 15:58 
c = oo 
Pet eo 5. SEX 6. COLOR OR RACE |7. MARRIEDSEKNEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 2a HRS, 
econ fost birthder) [Months] Doys | Hours | Min. 
Smt Female Negro wiooweoQ} ——otvorceo CT] | January 4, 1912 Ly aes 
2 € ae 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g See during most af working life, even if relired) : 
S$ Bet Housewife Housewife Virginia U.S. 
a td 3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 686 
So See Edward Brown Lily Campbell 
re = FA 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |[17. INFORMANT Address 
= &E2 Bes. om, eon) AW ex. glen er er dela Gt sae i 
Spee No Unknown Official Navy Records 
- £3 
og = 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] + INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: ONSET DEATH 
eg IMMEDIATE CAUSE (o} Z Lact wey?) ~ 
5 =F C DUE TO ’ ih 
= as SS Condilions, if ony, which ft Cute eliruphieiis 
$ BES gave rise to immediote 
= ger couse {0}, stoling the under ( DUE TO 
Lif Le lying couse lost. to) 
ees 
z ig 3 6 td 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pis Ben a 
2ZHFo = 
Bute 24% yes} No [} 
e638 6 
2 2 Y 
‘a os B 5 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
z 30 we 7 = OR CONTRIBUTING () CAUSE OF DEATH 
4522 °o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & ]20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F, (City or lawn) (County) {Stote) 
$5.2 es a Hour o. m. While Not while foctory, street, office bldg., etc.) ; 
Ea ecis = p.m. 19 Jot work [] ot work H 
ZL 8S 2) 
2esee 21. I certify that t attended the deceased from_19 May, ig. DO, , that | last saw the deceased 
g2<22 fi 19 June 58 sh 11: 30A 
Zegge alive an__iZ PUNE 4, » 12_.2=__. pnd that death occurred at-2"-2 2 -"..M, from the causes and an the date stated abave. 
[es ze s ° ADORESS {Streel, city or town, stote} DATE SIGNED 
da 7 ACTUAL -20- 
ez wes ’ SIGNATURE. M.D. U.S, Naval Hospital, Bethesda, Ma.6-20-58 
Eaza / 
a 3 L ‘ 
foc: Nawtives 8G. Muth, LT,MC,USN U.S, Naval Hospital, Bethesda, Md. 
= 4 2 Ze. BURIAL capo 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) (Stote] 
= B2 Rs Borvaver | 6-24-58 Family Cemetery Broad Run, Virginia 
ane 
- F L 


2. DIRE V4 SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ft 33 
V5 A15 (4) ere es EM a8 Be"16 Mass Ave.,Wash.D.C. oaTe gUIN 2 4°58 ; ee 


15M 10/57 
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vo Be 
re s 
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& 
Bond 
© 
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AL DIRECTOR: Poge 3 should be wsed as o buriol-transit permit. File pages 1 ond 2 with the 77 


or its designoted agent, prior to buriol, cremotion, or removol, ond in any eve; 


Items 829 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Film 231 7/21/38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0695 8 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence "bel 
4 ©. STATE b. COUNTY 


©. COUNTY 
Maier MARYLAND Ind In. 
b. CITY OR TOWN (tt cvtside corpyfire himits, write we C7 ee OF STAY IN Ib c. CITY OR TOWN [If outside corposate limits, write RURAL ond givf nearest town) 
‘ond give nearest tow "} F az : 

p3 ra /; Tee tanne »_12 


d, NAME OF HOSPITAL OR flea qt A in hospital, give sireet 3 hex i STREET ADDRESS 3 Kennebec Avenue A i is RESIDENCE - 
‘ oF k = 
ate pete ganaaine Horr | Aye mhsde BS" i 
3. NAME OF tr 1 Doy Yeor 
{Type or print) a: _— 19 
5. SE 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIEO []| 8. v OF BIRTH TEUNDER TYEAR] IF UNDER 24 HES. 
Month He 
fe , L wipoweo TK. oivorceo () = Y-/ C-/ se am 
10gf USUAL Of r kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Wi? ‘or foreign country} ~ 72. CITIZEN OF WHAT COUNTRY? 
Buring mof Y of working ‘even iL retired) VR 
LA ett Pe fh LY, : ee 
13, FATBER’S NAME | MOTHER'S MAIDEN NAS pa 


A ' 
-» aa > AA : = 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY a “we im 
Tes, 0, oe” unknown) | Ut yes, gine wor or dates of service) 


. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (). al ? 


PART I, DEATH WAS CAUSED BY: © , 
IMMEDIATE CAUSE (0) her BACT ae Op ee ae 
4Yeo.t DUE TO 


Conditions, if any, which a 
gave rise ta immediote couse ia 
{0}, sloting the underlying( PUETO v 

Lal — 


INTERVAC BETWEEN 
ONSET AND DEATH 


couse font. a a2 : / ae 

a PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, A is AUTOPSY ms 
a RMED? 

3 yes] NO @ 
= | 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Hl of Item w) 
5 PRIMARY Lea —T oO 
8 | cause oF 
as agmek, HA = Le) e 
S [20e. TIME OF INIURY Month, Doy. Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form 120f. (City or town) (County) (State) 
5 Hour 9. m. While Not while pepe wel ent uanee ec) 
3 p.m. v ot work [} ot work 


21. V certify that | took chorge of the remains described above, held an Autapsy is Inspection FA], Inquiry GA, and in my 
apinicn death resulted fram: Natural causes val Accident Oo. Suicide [[], Homicide [1], Undetermined manner [] 


SonaTurE Ad: Lpua20k. at mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER: oO 
Ramer AF <m ra {3 Ifose Axi nA DEPUTY MEDICAL EXAMINER a G- 2s & ‘= 


DATE SIGNED 


To. be Le = DATE THEREOF Ne. NAME OF ETERY OR Commelina Z2d. LOCATION cy town, ar county] 

yi US, 1953. | [ok aa aie Wee A, 
23. FUNERAL QIRECTOR'S Yin ADDRESS 2de, REC'D BY rey |? 2 = IGNAWORE: 7 
SY ther Willi. SY Casal Wed a? (ie 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06959 
6988 CERTIFICATE OF DEATH sta ee hs 


ce 
Oh 3 = 4 1. PLACE Nia 2. it es had (Where deceased lived. If institution: Residence before admission} 
z 8. ° by OUNT 
32 font gomery marvano |] District of Columbiae™” 
. - b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
of We ‘ond give neares! town) 
§2 ethesda kh days Washington TX 23 
- 2 ‘ d. Ape A Wises {If not in hospital, give street oddress) d. STREET ADDRESS e. Re Peas 
zs O| fhe'Cifnical Center, Bethesda 14, Md.|| 821 Oglethorpe Street, N. E, v5 [] No 
eo 4 3. NAME OF nt Middle Lost 4. DATE Month Day Yeor 
fs oF (Type or print) Alice Patricia Craven DEATH June 12, 195! 
2 
oS 
2 


Then please remove carbon papers 


‘ansit permit. 


= 
2 
= 
a 
= 
5 
8 
0 
& 
5 
= 
i 
. 
FS 
= 
a 
o 
pa 
ca] 
H 
53 
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tained by the haspital or attending physician. 


= 
< 
8 
5 
9 
a 
= 
6 
aA 


rs 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 haurs ofter death: Pa: 
may 


TOF 


VS A15 (4) 
15M 10/57 


5. SEX 6. COLOR OR RACE |7. MARRIED PC] NEVER MARRIED [] |®. DATE OF BIRTH 
Female White winoweo[) i ovorceot] [September 9, 1929 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sloe oF foreign country) 
aging ent gf working lie: een retved) 
typis Insurance Office 


9. AGE (in years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost bythdoy) [Months] Doys | Hours Min, 
2 yn. 


12. CITIZEN OF WHAT COUNTRY? 


Washington, D. C. U.SAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter McLister Lillian Robertson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recordidess 


“Ne [ieee set [57736-0579 | The Clinical Center, Bethesda 14, Maryland 


fe] 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c). INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: eS Polenema Ope aNO Pe 
; IMMEDIATE CAUSE (0 }~ pe 
; DUE TO 


Condilions, if ony, which 
gove rise to immediate 


couse (0), stating the under: ( OVE TO 

lying couse losl. ©) 
3 Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[0)]19. WAS AUTOPSY 
9 7. ME 
= 
& ves BY No T] 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms eee 
& [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, (City or town) (County) (Stote) 
5 Hour 0. m. While Not while een vite Crtiee seit hte) 
3 p.m. 19 fot work [] ot work [J H 

21. 1 certify that | attended the deceg; 

alive an__ une 12, _ a 

ACTUAL 

! SIGNATUR 
PHYSICIAN'S 
NAME (Type) Dane R. Boggs, M, D, _Mar 
: ee. hie | y 
a G LY GK Dog] CA 


24a, REC'D BY REGISTRAR [44b. REG: TRARSAIGNATURE 


se dUNI28 (When | 


at 


CERTIFICATE OF DEATH 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6589 


6960 


~ os Reg. Dist. No. 
& a 1 Puen er reat + 2. USUAL RESIDENCE (Where deceored lived. If institution Residence before admission) 
FS ; ists 5 tettak l MARYLAND aryland b COUNTY Viont gomery 
rs b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
s RURAL ond give neorest town s 
2 Scottlan life A Seottland rural 
£ a. Pe ese: {If not in hospitol. give street oddress) , a STREET ADDRESS cA ALY 
5 RFD Rockville wf] oD) 
4 9. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF : 
. & (Type o¢ print) Bertha Dove Crawford carn June 24 19598 


5. SEX 
em 


biethdoy) 


6 ea ‘OR RACE [7. MARRIED [_} NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Months] 0, Hi Min. 
ss winoweo (J ovorceot] | Nov. 30 1871 g ae joys | Hours in 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 
Maryland 


14. MOTHER'S MATDEN NAME 


Mary Ann Dove 


13. FATHER'S NAME 
Henry Dove 


None 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c). ] 


eee ae TE MEDIMTE CADSE iol Cerebral Thrombosi 


Then please remove carbon papers. Pages"! ond 2 should be fi 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? IAI RITY we 
Meccan dr opeadecerien Breen |) pecs d"theton Crawford, Seven “Looks ane A 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


es that the death certificate be executed within 24 haurs after deoth: Pa: 


if KR DUE TO . 
t Hypertension 
ae pact 
se to immediote 
a DUE TO 


ns, if ony, e| 


{<). 


Arteriosclerotic Cardiorenal Disease | 


Sarcoma Bilateral Breasts 


Refused surg 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


PERFORMED? 


950 yes (] No EK] 


20a. ACCIDENT Nee egy o, 20b, DES! 
OR CONTRIBUTING C] CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EEAMIRER) 


RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF tem 18.) 


2— ae 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


ir 
ined by the hospitol or ottending physicion. 
DIRECTOR: After this certificate hos been signed by the ottending physicion and completely f 


L OR ATTENDING PHYSICIAN: The low requi 


203 QF INJURY ies) ‘eat rss erate INJURY DECURRED 
How war i 
Pm. repens 


ee , and that 
7 


OF. {City or Co {County} te) 


e.24.., 1958. that I last saw the deceased 


, from the causes and an the date stated above. 
‘ADORESS (Street, city oF town, stole) DATE SIGNED 


RFD 1 Silver Sprin 


20e. PLACE OJ Eyes rae y 
| 

H 

from. Basta. 194-9 


egth accurred at __ 


acess Webster Sewell, M.D. 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours 


page 3 should be detoched for use os the buriol-transit permit. 


‘220. BURIAL, nee ae / as THEREOF 
sis Porgy) 3/58 


VS A1S (4) 
15M es 


ADORESS ‘24a. REC'D BY REGISTRAR 
Rockville, Ma, pat JUL 7 758 


‘2c. NAME OF CEMETERY OR CREMATORY 


Lincoln Park., 


Tid. LOCATION (City, town, or county) 


Rockville, Mi. 


“Girt. SIGNET F 


{Stote) 


tten ? ted hs DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 () 69 61 
os 7) SRagg. CERTIFICATE OF DEATH 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART. OEATH WAS CAUSED BY Py, LLAOM, 4 RK WE: AR ITI ON ONSET ANO, bia 
HG : UE TO P 
Conditions, if ony, which eo UL We MARY LZ fi LO eA. 


ise to immediate 


gove 


oe 
Of 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ,1finslitution, Residence before admission) 
& $x a. COUNTY Stanvilesn ©. S) ae COUNTY 
my ak pelzZ?: aA etd) Henze (A. 
= ee 8 b. CITY OR TOWN {IF outside corpopeferlimits, write | ¢. LEtYSTH OF STAY IN Ib ¢. CITY OR TOWN ide corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give nearest lown) F 
2 33 Z eg tee 
2 ae d. NAME OF HOSPITAL (If not in hospitol, treet gddrt 4 STREET ADDRESS 1S RESIDENCE 
Sue ay Uf OF insrrunon er ipa y, bed aon ON A FARM? 
g 35 tc Lite) Bew VIIa we Ze Yes] NO. 
°° e - e 

- 5 3. NAME OF Fiew Middle ~ DATE 
2 5 NAME OF ics idl fost Kr? Month Doy Yeor 
ces veneer Le Lf gaixtgliling eS i¢2re. 19 
= 8 5. SEX ’ 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[} | 8. DATE OF Blety 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 e F Y last birthday) [Months Min. 
i J WIDOWED [ pivorced (] Db, yn. 
2 ge UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Au SIRTHPLACE*Stote or fordign country) 12. CINIZEN OF WHAT COUNTRY? 
g 23 juring most of working life, even if retired 
3 cs Lz ed ” alle 4 ZLLES arene) es 
8 8 3 14. MOTHER'S MAIDEN NAME 
° 83 
i) gy Zr, zz. BI CLAMP 5 
= g 18. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT addres: Sy 
; & apes {It yes, give wor oF dotes of service} sl vA Z 

a ¢ Le —_ 

Z 3 Lz ze (frre DAerie- 
8 i 
7D a 
© € 
z § 
3 = 
= 
$ 
= cause (0), stoting the under (OVE TO 
re lying cause lost. (. 
2 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
ie ves] noQj 


200. ACCIDENT WAS. Eee oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a, m. While Not while foctory, street, office bldg, ete.) 1 
p.m. ’ jot work ("] at work [(] i : 


Zz 
is) 
3 
= 
& 
& 
o 
= 
z 
fe 
2 
z 


2 After this certificate hos been signed by the attending physician and campletely 


21. t certify: thot | atten he deceased fromPdrw® ---. WAG, to, ad. Ad , 19S Fthat | last sow the deceased 
olive on_ ae aol ee 19.5 Vand that death occurred at_, LZ Hs fram the couses and an the dote stated above. 


etained by the hospital ar attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: 


8 ADDRESS (Street, city of town, stote) DATE SIGNED 
8 ACTOR y wo. L480 ObA She gl ldlom LUE 
a 
: [ie wean ete ee Ae ae 
Bd (Stote) 
7 7 


the registrar prior to burial, cremation, or removal, and in any event within, 


page J should be detached for use as the burial-transit permit. 


t teoee Ud 22>. DATE THEREOF oe: NAME OF CEMETERY OR ae Cee 72d. LOC, HS 
OVAL (Speci — 
[EP DN eee ES 2.2 

ra} 


2 ED SIGNATURE ae Pla. REC'D BY REGISTRAR | 240, REGISTRAR SIGNATURE ? 
TSS! g OF thee tent Moe, Y§ 2. fe Cee Mey |ome SUL 2 5 () Be date 


TO 
m 
TOF 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6991 CERTIFICATE OF DEATH 06962 


Reg. Dist. No. 


% yf- a 
&- 3 | r % ae ae “ee (Where deceased lived, If institution: Residence before admission) 
2 fs (ie ec maryiano || & STATE b. COUNTY 
i el } M onmery Died 00 
ce Rone b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b «. CITY Se Tow cit enide corporote limils, wrile RURAL ‘ond give corn town) 
g s2 RURAL ond give nearest town) a ea 
3% $2 Betesda 2 days 4 Bethesd 
~ = 
2 = 2 . da. pag Ph ie (If nol in hospilot, give street oddress) / ¢. STREET ADDRESS « ER HSS 3 
© BS Sa Suburban 4615 Herling Lene ves C] NOR) 
5 
2 5 2. NAME OF First Middle tos 4. DATE Month Ooy Yeor 
:@, rene! Cora G. Currier DEATH June a9) 1998 
c= 
-- ae 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |@ DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘vane a ‘ ee er bitthdoy) Hours | Min. 
3 f¢ Female White wipowen 5] —sbtvorceo [] Oct. 5, 1868 89 ys. ag 
sy € ga 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 9 83 during most of working life, even if retired) Too 
S pes _ Housework ne Towe. J.5. 
3 <q 8 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88S I Ww 
Bs Gillette Unknown 
= SE z i Le WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sao Yes, no, oF unknowa} (8 yon, give wor or dates of service] “ me oy : 
3 ein No ae Sor Rodney Currier -Same as 2 
mae 
3 eg 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
o 245 PART |. DEATH WAS CAUSED BY: - 2 ica oe a 
2 2s IMMEDIATE CAUSE (0) enn iy LA Ye. 
= ee ‘ DUE TO 
2 ae F » 
£ 32> Conditions, it ony, which 1 
8 ES Gove rise to immediote 
$s g< couse {o), stoting the under. (| DUE TO 
22 lying couse tout. a 
8 a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 1}! fiom” 
: @ 5 


rey 


10a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY” Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home form, § 20F. (City or town) (County) (Stole) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
P.m. W fot work [] ot work [] H 


21. | certify that | attended the deceased fram.____ Yesrre LF, 19.E Lthat | last saw the deceased 
alive an______S nen pee Ww 5_E, and that death accurred at__. M, fram the causes and an the date stated abave. 


so 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the atlend 


shauld be detached far use os the buri 
the registrar prior ta burial, crematian, ar remava! 


AL OR ATTENDING PHYSICIAN: The low requ 
elained by the hospital or attending physicion 


8 ADDRESS (Street, city or town, stote) LY wy. 
ACTUAL 
8 SIGNATUR a a G 20 0 $5 
a 
PHYSICIAN'S mi ‘ F R 2 
= z [| jee Myed__Al fred S, | 0 AZI11..Highland Ave, Bethesda, ld. 
:¢: ‘Wb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
~ pecity} - . . 
otek fi 23,58 Parklawn Cemetery Rockville, Maryland 
-— UNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR /f-Z4b. REGISTRAR'S SIGNATURE 


2 i] 4 2 58 A 9 
Yaar Roberc—m.\Pumpiitey, Rathesd acVaryland [oa 2 38 (Foee Meyers 


MARYLAND STATE wey terk ya HEALTH—BALTIMORE, 18 0 6 ) 6 3 
69592” CeRTiFICATE OF BEATA’ : 


Reg. Dist. No. 


< ce 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 

é eS a COUNTY a 0. STATE b. COUNTY "t 

~ oe) (Nontdoprtr Coe srt ies kad Maryland 

£5 B. CITY OR TON (If outside cofporote limits, write Pg LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town} 

g s RURAL ond five neorest town x 

pees Bethesda A Bekke mon x he hase 

2 o2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ee 7 

°° Pah OR INSTITUTION _ b: / ON A FARM? 
g 33 Alta V Nu ng Home 2 Stree ves [] NOX} 
Zot 5 EN NAME oF ‘od Middle onth Day Yeor 
@. (Type or print) VA GA Ww AVE - z 19 SS 
£ 8 9. AGE (In yeors 


i 
Uy, SE LS wipowen (] pivorcep (J Jan. bibs 8 dp 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY] 11. SIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Lawyer Retired Towa rs 


43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


g hn Wilhelmia Kruger 


Buz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yer, 90, oF untnown) {It yes, give mor oF dares of service 

Ny es-Unknown same fa 


ine for INTERVAL BETWEEN. 


a ne ann 
oe EES Pe ae, saga 
, IMMEDIATE CAUSE (0) x 
Sr ole alee DUE TO 4 
Conditions. if ony, which oT phere” Parte. 
gove rise to immediote DUE TO 


couse (0), stoting the under. 
lost. ©. 


5. SEX 6 COLOR OR RACE I. MARRIED VER MARRIED (_] | 8. DATE OF @IRTH 


12. CITIZEN OF WHAT COUNTRY? 


pers. 


a 


Then please remove 
|, erematian, of removal, ond in ony event within 72 hour” after cf h. 


res that the death certificate be executed withi 


i 


< lying co 

5 

= a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
= 

é 3 yes) No 

bd (200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

= & JOR CONTRIBUTING C) CAUSE OF DEATH 
G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 Jot work (] of work t 


Z, 19 Sthat | last sow the deceosed 


“MM, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo. LAB. Md Ahagy Paes en wee 


21. | certify that | attended the deceased from_: he 9s ff, to. 
alive on___. ty 122 and that death accurred al 


After this certificate has been signed by the attending physician and completely f 


‘AL OR ATTENDING PHYSICIAN; The low requ 


retained by the hospital or attendi 


PHYSICIAN'S: 
NAME (Type) 


AL DIRECTOR: 


J "5 
©. Mo. Pony: Siem ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘AL (Speci : a 
Pe Buyer 6/4/58 Monocacy Cemeter Beallsville, Maryland 
- e z 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. Ait x wenn lieu SIGNATURE 
v * TH ROLLA, 


aes Robert A. Pumphrey Bethesda, Maryland _|oare 


aurs after death: Page 4 
nn by the funero! director# 


Pages ? ond 2 shauld be filed with 


a 


Then please remove corbon papers. 


AL DIRECTOR: After this certificote hos been signed by the ottending physician and campletely fi 
the registror prior to buriol, cremotian, or removol, and in ony event within 72 haurs after death. 


etoined by the hospitol or ottending physicion. 
shauld be detached for use os the burial-transit permit. 


6 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 
may 


TOF 


VS A15 (4) 
15M 10/57 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 9 64 
Lh 58 ERTIFICATE OF DEATH sal 


8 9 


\j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY STATE 


“4 b. COUNTY 


Montgome marviano |! °Bennsylvania 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) at 
Bethesda 20 days State College Y_? : 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md.ll 905 Walnut Street. ves] No Gb 


3. Ranites First Middle lost 4. a Month Doy Yeor 
The Se William Rotzell Davey ~~ June 15, 19 58 


9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
rs. 


36" 


S$. SEX 6. COLOR OR RACE |7. marie fi] NEVER MARRIED [[} | 8. DATE OF BIRTH 21 
Male White _|wirowip] owvorceo (1) June /¢V// AVZI 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
\ College Professor Education 


12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania U. S.A. 
i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samael Dave Grace Rotzell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ECURITY NO, | 17, INFORMANT + Add: 
Pcadenehs © pie pers oe moka | es i The Medical Record *# 


Yes Ww II Unavailable | The Clinical Center, Bethesda 1k, Maryland _ 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (c), (b). ond (o)-) Mec aie Been 
PART t. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE io Pulmonary — £ hema rs La 5 
178 xX DUE To 


Conditions. if ony, which wo. Mellelee choviveavcuvome 2 den S$ 


gove rise to immediate 


couse (0}, stoting the under. ( CUETO 
g cause lost. (). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)[19. WAS AUTOPSY 
Di 
ves Gr no 


200. ACCIDENT WAS_UNDERLYING T) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory. street, office bldg., etc.) t 
Pm. 19 Jot work [] ot work ' 


21. | certify that | attended the deceased fram. fopattune a 19.28 that | last sow the deceased 
alive on._Sune 15, 12_22___, and that death accurred ot 2222 Am, from the couses and on the date stated above. 


- ADDRESS (Street, city or town, stote} DATE SIGNED 
16th Fhe dd bp. CEPR no The Clinical Center pei 


MEDICAL CERTIFICATION, 


Nawtyes_Edward We Moore, Me De ____Bethesda 1h, Maryland 
220. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bieter” | 6/17/58 Center County, Memorial Colltege Township, Pennsylven 
SIGNATURE ADDRESS R ‘2do. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE ia 


pate SUN 18 '58 | (Pye : 


23. FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 65 


‘ 6993. CERTIFICATE OF DEATH 


“T 


~ ce 2 Reg. Dist. No. 

5= = 
S 3 3 1, PLACE alll 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© £2 ween Montgomery marniano || ° “TEN Y. b. COUNTY 
i& “ke, rs b. creer TOWN {If outside corporote limi, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, wrile RURAL ond give nearest town) J 

nga 4 
Ges "Ke S Teton 4 mos Elmira oy 
s = 3 d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS IS RESIDENCE 
> ts 4 OR INSTITUTION ON A FARM? 
c. ae, Private home yes] no 
° ce a 
- - Oo ‘3, NAME OF First Middle lost 4. DATE Month Doy Year, 
SS type oF Print Charles Henry Davis, Sf.9,,, June 9 98 
co 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED [ag NEVER MARRIED 6 8. DATE OF BIRTH 9, path is IF UNDER 4 YEAR) IF UNDER 24 HRS. 
5 jest birthdoy) | Month; 
5 = 5 male ie} wivowed [J oworceo[] | Mareh 1, 1869 BGM isi | ee | ee 
3 € ae 100. USUAL OCCUPATION {Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
z 3s suing ot ad working life, even if retired) 
£ oes er Electric Co.| Maryland 
3 eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 fbty Joseph Davis Josephine Warfield 
= 3 3 ie was DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= RO. oF val (yen, wor or ni 
= ots ne eer ee Mrs, Carrie L, Davis 4021 Plyers Mill Rd., 
Sake . 
g g B2 10, CAUSE OF DEATH [Enter only ane cause per tine for (0), {b). and (c).] Ke HE, GUN» SRarANeR 
> £05 PART |. DEATH WAS CAUSED BY: i 
= 28: IMMEDIATE CAUSE (o)___ Coma Acidosis e 
5 =FE j { DUE TO ‘ 
Sas Condildnagdt eatbonich s Hemiplegia Cerrebral Thrombosis 4 mos. 
yw bi ‘ives ‘ Ne st 
$ 2 4 6 gave rise to immediate | He 
Ty teahee Cause {a}, stoting the under: . . . 5 
pete ivitelesihadlgasi a Arteriosclerosis Cardiorenal Disease 
z J § 6 “ Fa Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eee 
_ -) °° = SEE 
wages 3 sO Noo 
(= re 4 § = [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Boas es & | OR CONTRIBUTING {] CAUSE OF DEATH 
“524 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss G |20c. TIME OF INSURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120K. (City @r town) {County) (State) 
E5.°86 3 Hour a.m, While Nat while foctary. street, office bldg. etc.) ! 
E235 e 2 eet 19 lat work [] of work [J : 
565 . CO 
3 2 3 3 21. | certify ‘pot ! eet ieee p = 
ar S 33 alive on oR See p=, and that death occurred Pe = 
£ = 8 32 ESS "Like iy ‘artown, stote) ' DATE SIGNED 
<s60% fe 
apes 5 ] Sewatun A) Macleay = BLOM | 
Cfara 
a 5 , 
zeae SEA Webster Sewell, M.D. A een ee 
& ig ‘9 Ta. Seo Gamer ‘7. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ms LOCATION (City, town, or county) (Stote) 
ee Be Rpecify) &, 12/58 Ash Memorial, Sandy Spring, Mi. 
o*o*- 
- 23, AL OI fe) ADDRESS 2da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
ae 
Vs ANS (4 Rockville, Mi, F 
15M vs) cobb 2 bate _JUN 98 billets 


ge 4 
— 


by the funerol director, 
Tand 2 should be filed with 


ud 


Poges 


carbon papers. 


The low requires that the death certificate be executed within 24 hours after deoth: Pos 
Then pleose 


After this certificote has been signed by the attending physician ond completely fi 


toined by the hospitol or ottending physician. 


L DIRECTOR: 


of 


poge a should be detoched for use os the buriol-transit permit. 
the registrar priar to buriel, cremotion, ar remavol, and in ony event within 72 hours\ofter death. 


moy 
TO FU 


Zz 
= 
¥ 
a 
Ed 
x 
a 
o 
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2 
2 
a 
# 
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<q 
« 
° 
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ce) 
=z 
° 
& 


VS ANS (4) 
15M 10/57 


jal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JU J 66 
A 6994 — CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


Reg. Dist. No, 
a: hep (Where deceased lived. If institution: Residence before odmitsian) 
0. STATE 


b. COUNTY 
Montgomery MARYLAND end Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest fawn) - 
Kensington Years x Kensington 
d. NAME OF HOSPITAL (IF not in hospital, give street address) ; d. STREET ADDRESS ¢. IS RESIDENCE 
i") OR INSTITUTION f ON A FARM? 
0 osce 23 Foscett Ste ves) oxy 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED 
ici i MYRA NAQMI DELAUTER DEATH June 29 1958 
5. SEX 6. COLOR OR RACE |7. maRRieD (] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ea [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost joy} Min. 
Female White [wow oworctoO | Auge 23, 1877 80" 


100. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


during not ‘of working life, even if retired) 


ouse-work Own Home _ Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J» Newton Whipp 4nn Maria Shellman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Cerne G_ptlgnepiece = ae sarees 
No | Unk M. Josephine DeLauter (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (or 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


X% 


DUE TO x 2 
Conditions. if any, which 0) { 2 AL L, sat 
gove rise 10 immediote 


couse (0), stoting the ynder- 
lying couse lost. © 


Part Il. OTHER SIGNIFI Teoneny iS CONTRIBUTING TO DEATH BUT NOW ELATED JO THE TERMINAL DISE. CONDITION GIVEN tN PART I(a) | 19. we eee 
= bt ERFORME DS 
OAL b 
AA AnD £1 Z AAT. wes] Ni 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work (J ot work [7] 


t 

21. 1 certify, that | attended the deceased from.__74 LO, 19 i to__. uP. t, we) 1S fthot | last saw the deceased 

alive an_ > 2G... 1 D& dod that death occurred af SP Hoy _ [Jn, fram the causes ond on the date stated above. 
‘ 


| ttt id wo fh bad 
Lf 


PHYSICIAN'S: 


INTERVAL BETWEEN 
ONS) N, EATH 


MEDICAL CERTIFICATION 


SS (Street, city oF tow 
% 


NAME (Type) Al tts Le An ee 


ee ee 
‘220. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Td. LOCAMION (City, jownyg county) (State) 
July 2,1958 | Mt. Olivet Cemetery Frederic! Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M 


‘tchison& Sons Frederick, M eat & Es 4 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06967 
9 CERTIFICATE OF DEATH Reg. Dist, No. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


“4Lad./ DUE TO 


INTERVAL BETWEEN 
ONSET AND. BEATH 


sz 
2° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
s eo. COUNTY iaavunee ©. STATE 1) b. COUNTY 
oa MONTGCOMER AN 
z b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
33 RURAL ond oe nearest town) ; 
Ee] np pe Wis sat : i 
25 i 4 4 JK 
t 2 da. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=e a oe tNSTITUTION: ON A FARM? 
~ eS 4 A , 
Sy ubarhan Hospi ta _ 3200 Oliv \ ves) NOD 
= 5 3. NAME OF First Middl Ll th 4. DATE th ¥ 
¢. DECEASED. <o > idle D 08 Da aS er ‘eor ra 
4 (Type or print) re) e A K eElLaZle DEATH Sve Pe) 19 gs 
=o 5. SEX 6. COLOR Gh RACE | 7. MaRRieD [>] NEVER MARRIED [] | © DATE OF RTH, yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
tte Male Wnitte Lec Doys Min, 
25 wipowed (] divorced (1) 
3. = 
i yy 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during mosh of of prorking Ey even if retired} 
283 | ; ce 
e 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ld 
B83 5 
Ze : ) ozi Grate dc 
$ 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
& (Yes, no. or yninown) (if yer, give wor or dates of service] 
: Z | 
& 
a 
$ 
= 
= 


gee cha Ta tmaaate |g 
DUE TO | 


couse (0), stating the ynder- 


lying couse lost. (el 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


MED? 
re ‘on no 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawa) (County) {State} 
nie ee While aaeae foctory, street, office bldg., etc.) ' 
p.m. 19 Jot work [] at work [] ‘ 


21. 1 certify. that | attended the snecoren from. Tue ra a, 192.8, to | Saa eZ Si WIT Vphat | last saw the deceased 
alive on WR. UPAR... Pas 2 Go a death accurred at =" ALM, fram the causes and an the date stated abave. 


ADDRES: [Stre@t, city or towp, stote] DATE SIGNE! 
Ae Kel Too tty) CRiarek js Le Co ghey Def /-2, 
PHYSICIAN’! 
NAME (Type) oherl fs f7 r 
7RanevAt eomete | "7 22%. DA) ey NAME OF CEMETERY OR CREMATORY Tid. LOEATION (City. town, or county) (Stote) 
ES 
Laik oul be Gee 1S SE ee ay es AZ 


bn DIRECTOR ny iGNATURE SOE 3 OS a ALA] 240. REC'D BY REGISTRAR | 24. REGISTRAR'S se 
YS Als.) (/ ‘ WUT pate JUN 2 6 58 ee ! 


‘55 EAE a". =! rN ALA 


After this certificate has been signed by the attending phi 
MEDICAL CERTIFICATION, 


should be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


tained by the hospitel or attending physicion. 


AL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth’ Page 4 


ma 
TOF 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH am 6968 


FOR STATE 
HEALTH DEPT. [nace or oraty ae aj 2. USUAL RESIDENCE (Where deceosed lived. If inilitution: Residence before odmission) 
= °. JUN’ he 
22.2; Mohtgomerg marwann || ° HEirylend ‘Moiibgomery _ 3 
ane s B. CITY OR TOWN iv ote errr its, win RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
See ‘on Gr eaarett beh é 
Bags Olney DOA x Silver Spring, Rt. #2 ra 
WS in z 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give ahreet oddress) J. STREET ADDRESS e IS 1S RESIDENCE 
25.5 og ; 
seze. | Montgomery County General Hos Cole#Ville Road vweskeKn0 [) 
Sw or a ee — = —— = ——— ie <= 
e 3 3. NAMIE OF First Middle lost +. DATE Month Doy 1 
ores {lyp¢ oF print Frank x DeVilbiss | ™™ 6-21-58 9 | 
Pees 3. SEX 6. COLOR OR RACE |7. MARRIEDSSISNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ts ron [IFUNDER TYEAR] IF UNDER 24 Hes 
pes: Male White |woowo ovorceo | 7-14-88 69" yn. OF ene 
cg 32 0g, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
wes (las during most of working life, even if retired) 
Ee Farmer o> ie Maryland |) vee f 
PY. I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 5 Susan 
f= 8¢ Samuel Devilbiss _Easton 2. % 
vies 15, WAS DECEASED EVER IN U. $, ARHED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addron 
Behe ance eelabeay. eet eee elisa con , eae 
BSE — oS Howe Lena DeVilbiss same as #2 
= re xe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢.] , —- < Banari 
£885 TON eS Mes COncorny CONCLUSIONS « suddan __ 
3 ews 
5 YEO, 4 DUE To 


Conditions, if any. which o 
Gove rise 10 immediote coure : 


opinion death resulted from: Noturot causes eg Accident [[], Suicide (0, Homicide (1. Undetermined monner (] 


ACTUAL Z DATE SIGNED 
a ae fe font fon?~ fe-F nF tp, CHIEF MEDICAL EXAMINER [7] 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ASSISTANT MEDICAL EXAMINER oO 


5 
é 

- 
«es {0}, stoting the underlying( OVE TO 
i ¢ couse fost. cm = —— = ~ = 
2° is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AuTOrsy 
Ve as MED? 
83 3 =o ee eo nO 
Ee 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port I of item 18.) 
oe PRIMARY or CONTRIBUTING a 
oe CAUSE OF DEATI 
Bs = ae 
of 3 [a0c. TIME OF INJURY Month, Doy, Yeor _ |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, er [a - (Cily er town) (County) (Stote} 
€u 6 Hour 9, m, White Nol while factory, street, office bldg, etc 
De = pm. 1” ot work [] of work 

* 21. L certify thot | took charge of the remoins described above, held an Autopsy af Inspectio iry f4P and in my 

2 

° 

zg 

° 

is 

2 

© 

a 

, 


gs 
° 
mS 
S 
$ 
° 
= 


or its designated agent, prior ta burial, crematian, ar removal, 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial 


=e: = NAME ee) Frank J. Broschart DEPUTY MEDICAL EXAMINER) 6-21-58 os 
2 atl To. BURIAL, CREMATION, ‘72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, o¢ county) ~ {Stote) o 
ets Burial” | 6/23/58 George washington Riggs, Road, Maryiand 

ae ne ope NATUR ‘ADDRESS Jao, REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE - 
Sue a Shanley — _vaytonsviise, Md. [ou 2458 ely wy TeX 


ge 4 
= 


by the funeral director, 
iond 2 should be filed with 
— 


Md 


Pages 


Then please remave carban popers. 


that the death certificate be executed within 24 hours after death: Pa 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


ires 


DIRECTOR: After this certificcte has been signed by the attending physician ond completely 


‘AL OR ATTENDING PHYSICIAN: The low requ 
loined by the hospital or attending physician, 


i : 


poge 9 should be detached for use os the burial-transit permit. 


TO HO; 
may 
TO FU! 


VS A15 (4) 
15M 10/57 


I 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 69 
6997 CERTIFICATE OF DEATH Reg. Dist. No. 


W arse bt hedathi 2 wae RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= Me b. COUNTY 
Montgom er: See Georgia 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) J 
RURAL ond give neores! town) 
Bethesda 26 days Savannah X 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md,| 304 East 67th Street ves Q) NO $e] 
3. NAME OF fi Mi Tos 4. DATE SS, 
DECEASED. ie ide y DA Month fs = 
(Type or print) Shirle Naomi. Dinerman DEATH June 3, 18 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE a IF UNDER T - IF UNDER 24 HRS. 
rosy, Biel way Month: Do: He Min. 
Female White wioweof] — oivorceo] | March 23, 1919 ae NS gat laa Ti 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reti 


None None Georgia U Sele 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Marcus Tillie Mintz 
18, WAS DECEASED EVER IN U.S. APTI ORCES 16. SOCIAL SECURITY NO. [17. INFORMANT The Medical RecordAddes 
No te 260-01-7121 | The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . a, lis 
thy does __ IMMEDIATE CAUSE (0) 
j Zo DUE TO 10 
Conditions, if ony, which Post ape aise a (Qs Cae ac mis a 
gove rise to immediote ] 
couse (0), stoting the under. ( OVE TO 
er net Me ee wlbugeuiTe) aril c. 2 os 
Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


z 19, Was sy 
= PEREORME 

< ves FR] No 1 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 204. (Cily or town} {County) {Stote) 
= ourane. te While Not while foclory, street, office bidg., eel 

z p.m. W lot work [J of work [] 


that | last saw the deceased 


-,-. and that death accurred ots M, from the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
ae The Clinical Center ____ 6/13/58 
ae National Institutes a Health “i, % 
NAME(type)___dames Ce Allen, MeDe Bethesda 1h, Maryland 
Ro. IAL, CREMATION. ib. 2 rer}, CNAME OF CEMETERY OR se acy C6... 72d. LOKATION (City. town, or vu ; Lan. {Stote) 


23. UISERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24d REGISTRARS SIGNATUR 
LZ ‘ Oa] er DATE AUN 4 6 58 Cute! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 97 
6998 CERTIFICATE OF DEATH ot cls OS 0 


ws eid DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


~ Pom 7 
She ate 
33 
8 8 9. COUNTY o. STATE 4 EATS 
“$2 Montgomery District of Co 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest! town) 
8 33 RURAL ond give neorest town} = 
paere Bethesda (Rural) 12 days Washington MTX! 
2 238 @: NAHE OF HOSPITAL (IF not in hoxpitel give see! address) d. STREET ADDRESS o. 1S RESIDENCE 
° ee " 
£ 35 U.S. Naval Hospital, Bethesda, Md. 133 "E" Street, N.W. ves C} NOK] 
° ce m 
2 5 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
~ DECEASED OF 

5S (Type or print) John Joseph EAGLE DEATH June 20 195 : 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [] [8 OATE OF BIRTH AGE (in year iF ONDER 1 YEAR] IF UNDER 24 HRS. 
= o Month: Min. 
id 23 Male White WIDOWED J pivorceof] | 20 Feb. 1882 é oy ed a ri 
£ ee: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 Ses during mos! of working life, even if retired) k 
g zed Mariner .S.Marine Corps (Ret.) New Yor U.S. 
2 OB, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ot ey BS 
ena Unknown Unknown 
S Yor 
€ $ 8 3 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eo as tes, ne. oF uoknewn) UH yer, give wer or date: of sernce) ¢ 
8 ook Yes [Ww-1 Unknown Official Navy Records 
3 2 re 18. CAUSE OF DEATH [Enter only one couse per Ijne for (0}. (b). and (€l- > INTERVAL BETWEEN 
0 26 PART |. DEATH WAS CAUSED BY: eo Oy oe 
2 a $< 4 IMMEDIATE CAUSE (a) 
3 ees 334% DUE TO 
= ae > Conditions, if ony, which tb, 
s Bes gove rise 10 immediote 
“| 1 See couse (a), stoting the under. ( OVE TO 
Qs § Pere lying couse fost. {e) 
OSS Mpgeseu see fasl 
223 pe rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Protas Ale 
Pe cs % vs] No 
= < ¥ 
Foess & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
eae & OR CONTRIBUTING () CAUSE OF DEATH é 
Zeees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
25a = 2 i 
2sess & [20c. ME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City of town) (Count (Stote} 
i iets v f { y) i] 
Esfes 3 ber ents (white ~ NB stile foctory, street, office bidg., ete.) | 

a3 lot work [} at work ' 
agecs Ps pom. 

so 5 4 4 s 

Zesss 21. | certify that | ottended the deceased from.__.O June 19.28, to._20_ June 
SSE Rs 
3 ra mI 3 i alive on__L9_ June peri eae 2 _.,. and that death accurred at. 4 
E = 6 3 | ADORESS (Street, city or town, state) DATE SIGNED 
406 0. UAL 2G) = 
$3 3 3 SIGNATURE. .D. U.S. Naval Hospital, Bethesda, Md. 6-20-58 

cana , 
=O ee PHYSICIAN'S: ‘ 
Sc 2 2 / NAME (type) Ge E. GORSUCH, LT, MC, USN U.S. Naval Hospital, Bethesda, MA 
& ors Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Grote) 

aD ie EMOVAL_{Specil . ite 
Bien ge Buria 6-24-58 _, | Arlington Nat'l Cemetery | Arlington, Virginia 

= | 

roe 


he rung EB REEIPEA bode E v 24a. REC'D BY REGISTRAR Ib. REGASTRAR'S STGNATURE 
93°58 (opr. on 
15M 10057 R/T. RYAN, 327 J oan? 3 E wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


a 


je: 
th. 


Then pleose remove corbon popers. Pog 


permit. 


cote hos been signed by the oltending physicion ond completely fi' 


tending physician. 


loined by the hospitol or 
AL DIRECTOR: After this ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vee OO 921 


2. USUAL RESIDENCE (Where deceoted lived. If inaituion: Residence before odmitson) 
Me ce. b. COUNTY 


1, PLACE OF DEATH 


. COUNTY - 


FOPLYLYLL. MARYLAND 


b. CITY OR ne (if od a orporh e. LENGTH ie, STAYIN Tb 
RUBAL ondygive net 
al O LID 


e we OR FOWN lithe outside corporate limits, write bias ond sive nearest town) 4 


d. Ba Se If not in aa give street address) d. Be! MDE é e pers 
Bo= a 
bi 5 Alou BS Goa SA ves CJ Not) 
3. NAME OF Fint Middl 5 4. DATE 
Ney irs iddle Lox Da Month Bay Yeor 
az Wie CARAR | tom une 23" WS) 


5. SEX 6. COLOR OR RACE {7."maReieD [] EVER MARRIED [] | 8. DATE OF oe {In years R[IF UNDER 24 HRS. 
* ee pnd ) | Months Hours] Min. 
7 é, pak, Lt wipowep [}} Divorces [J i (5; OMe) 4 


100. USUAL OCCUPATION (Give kind of work ire 10b. KIND OF.BUSINESS OR INDI =4 11, BIR iPIACE (Stote ar foreign ‘) 12. CITIZEN, OF AL, COUNTRY? 
dp a, Lag 
( 


ring most oe life, even if-sati i a Z 


itp Ena TA lity (hbind 


g Vp MOTHERS MAIDEN YAM pe 
Page Mid [ah Mealy, TP 


15, WAS DEGEASED EVER IN U. S. ARMED FDRCES? [16, SOCIAL SECURITY NO. [17 ‘Addre} 
i iad {HE 79, Give wor or dateyF vervice) y, on 
f 
(07 Jd 4 CU AL Lh f 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] é ‘a Crear pera 
b 
PART 1. DEATH WAS CAUSED BY: . O 
IMMEDIATE CAUSE (o)_ O17 Ck, oe (PUL ea é ox ise us4 
py DUE TO ; U 
am 
Conditions, if ony. which ©) 


iG 


vee NW. OTHER Serene SO Lana & TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIG 5 ys) ART 1(ap] 19, nae 
AA tov ten ate, CArhipvty or ba. Aeies2., PULA 65 0 


Zz 
Q 
S 
© [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par! Ie lem 18.) i] 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (E EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) {Caunty) (State) 
3S Hour 0. n. While Nat while foctory, street, affice bidg., pe 
3 p.m. 19 Jot work [1] ot work [J 4 
21.1 certify that | or ended the “re from_ 22 Kok, 19.2%, fo Ae Yetngy 19.29 that | last saw the decease! 
alive an__’ fa och, .., and that'death occurred at“). __. 2M, G ‘om the causes and an the date stated abave. 
Wi ae, SF: } are ADDRESS (Stree!, city ym Jown, state! DATE SIGNED 
ACTUAL a 
SONA ms QUA 7A, AOP MO. (ell lewd 2. , tauike, — Ue. 
pores {/ I (Sy Priv 


720. BURIAL, CREMATION, Rd. Wee City, tawn, or county) , Z (State) 
pee ete lego — ; 
CTOR'S SIGNATURE ‘do. REC'D BY af REGISTRAR'S ah RE 
es ADA Ae” \eaw issn as fnich 


ood 


\ 
z= ) 
ve 


be filed.with 


ind 2 should Va 


by the funeral director, 


ry 


Poges 


=~ 


thot the death certificate be executed within 24 hours ofter death: Poge 4 
Then please remave corbon. papers. 


ires 


cote hos been signed by the ottending physicion ond completely 


the burioltronsit permit. 


tained by the hospital or attending physician. 


L DIRECTOR: After this cer 


shauld be detached for use os 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


* 


may, 
poge 


TO FU 


3 
& 
4 
z 

a 
° 

= 

= 

s 

= 

J 

z 

a 

© 

Zz 

a 

z 

iJ 

ay 
< 

o 

° 

an 

=< 
= 
= 

a 

° 

=x 

° 

e 


VS ATS (4) 
15M 10/87 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69 CERTIFICATE OF DEATH wha Uneee 


is Be ere 2. Herd cs 3 (Where deceased lived. If institution: Residence before odmission) 
oe. UI 38) b. COUNTY 
Montgome: ee Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) } 
Bethesda 1 da x Bethesda 
d. NAME OF Sel {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
th 3 Olay ( . ‘ON A FARM? 
Tinical Center, Bethesda 1), Md 9311 Harrington Drive ves) No fy 
4 Sees First Middle Lost 4 -" Month Day Year 
{Type oF print) Florence Dunean Feldman Dear June 16 19:58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % ed If UNDER 1 YEAR| IF UNDER 24 HRS. 
ur u Month: D Hi in 
Female White —|wioowe ovorceof] | November 26, 192h| 33 j) Sic ee ie 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign i 
during most of working life, even if retired) 
New York, N.¥. 


None -Housewife None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pincus Duncan Miriam Ottenstein ‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record*ddes 


{¥en no, or untnown) (tyes, give war oF dota of service! 


No 578-20-3155 | The Clinical Combet Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (eb) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cie, 7 fant PL a 
= IMMEDIATE CAUSE (0). N\A QV 
y+ 
el x DUE TO 

Conditions, if ony, which to MREM 1Pr 

gove Frise 10 immediate 

couse (0), stoting the under. ( OUETO \ \ . a 

lying couse lost, (je CaS emeruale NEPA is 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WHS AUTOPSY 
3 
3 a fl so 
& | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! | or Port I of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20=. TIME OF INJURY Month, Dey, Yeor [70d. INJURY OCCURRED  |70c PIACE OF INIURY (Home, form, 120F. (City or town) (County) {(Stote) 
a Hour 0, m. While Not while factory, street, office bldg., tc) t 
g p.m. 19 Jot work [] ot work [] ' 

21.1 certi o__ Jun ~9.--.. 19.29 _,that I last saw the deceased 


alive on__' from the causes and on the date stated above. 
"ADDRESS (Street, city or town, state) ai SIGNED 
ACTUAL. we, The Clinical Center 16/58 


eins National Institutes of Health 

NAME {Type} Howard Goodmans M6 De Bethesda J, Maryland... 
‘Zo. BURIAL, tio a ‘2b. DATE THEREOF ic. NAME OF CEMETERY ORCREMATORY 22d. LOCATION (City. town, or county) {Stote) 

sale aaa as ing David Memorial Garden| Falls Church Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY — F 'GISTRAR'S Soh 
B. Danzansky & Sons 3501 14th St., NeW. ,Wash.1O|oar JUN 19 ‘5? a Bast, 


2 


and 2 should, 


24 haurs offer death: Page 4m 


* 


in 
After this certificate has been signed by the attending physicion and completely fil 


Pages’ 


Then please remove carbon papers. 


that the death certificate be executed withi 
the registrar prior ta buriot, cremation, ar removal, and in any event within 72 hours ofter 


ires 


; The law requ 
hysician. 


ing pl 


tained by the hospital or attend 
shauld be detached for use as the burial-transit permit. 


‘AL DIRECTOR: 


s 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may| 


TOF 


VS AIS (4) 
15M 9755 


in by the funeral director, 
iled with 
5 S 
££ 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
7000 CERTIFICATE OF DEATH 6973 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
b. COUNTY 
“MB ONO LU OAD G 0M EL, 
c. CIDA OR TOWN [f outside corporote limits, write RURAL ond givé nearest fown) 


i\Deppesd a. Md 


1, PLACE OF DEATH 


o. COUNTY MARY! 


QA OM € & 
®. CITY OR TOWN (IF auttide corporate limit 
HORN dll give HeegER tose 


4. STREET tae fe. 1S RESIDENCE 
“oR INSTITUTION ON A FARM? 
tI 6 Co Woouery LBS vO) NOM 
3. NAME OF First Middle tost 4. Date 
BES oy n Mi e oa Month Day y 
(Type or print) AMA ia lan e /) DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRT! LAGE (In years 


lost burthoy) 


ey AL. e wivowep Rf _pivorceo [] ZX ALP 


10a. US! OCCUPATION (Give Tind of work =e KIND OF soa INDUSTRY | 11. BIRTHPLACE (Stote Gr foreign country) 


dusing most of yorking life, even if retired) 
a at PON é 


13. FATHER'S NAME Va. feck 'S MAIDEN Wi = 


Sop pe AL Sop/ 


y o 
ie WAS siete awe 5 feng <a 16, SOCIAL Le ‘NO. RA INFORMANT Seal v4 oe 
a lien Seco Sabrent | ry leq 
nknown 


a CAUSE OF DEATH [Enter only one couse per Te ond (c).. = ERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 7 44 ALA 


DUE TO 


Conditions, if any. which rf dey Lud = days 
gove rise to immediote 


12, CITIZEN OF WHAT COUNTRY? 


OR on 


couse (0). stoting the under. ( DUE TO 

lying couse lost. (2. “Bie toda 2 
a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DAATH BUT NOT REEATED TO THE yee oan DISEASE CONDITION GIVEN IN PART 7% puTorsy 
S py 
3 CNA Ay £4 fies oO 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED Se herorace noture of injuty in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While _ Not while foctory, street, office bldg.. etc. iF 
3 pom w lot work [_] of work 


21. | certify that | attended the deceased , 19. 22 that | last saw the deceased 


ative an. 7 A, Wee is ae that death decorrdate ot 1:50AM, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
SONATURE Wa ote Cel 3s ey & yt a). Weasdetlay 


PHYSICIAN'S = / om 1 7 
NAME (Type) Ti (ve. 1835 Eve St. NW. Wash, D. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town. of county) (Stote) 
ee AL (Specify) , 2 2 ne ; 
rans [58 sico Cemete Mt. Kisco, New York 
sors da. REC'D BY REGISTRAR ib. REGASTRAR'S. SIGNATURE 


oxJUN 23°98 LLU i aaiuee 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
0 CERTIFICATE OF DEATH (6974 


Reg. Dist. No. 
1, PLACE OF DEATH 
MARYLAND 
m i ontgomery ie 
phi, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


2, USUAL apa {Where deceased lived. If institution: Residence before odmission) 
°. ‘ 
Maryland ». COUNTY Montgomery 
RURAL ond give nearest town} 
Rethesda 2 Ar “ys 


weal 


¢. CITY OR TOWN (IF outside corporate limils, wrile RURAL ond give nearest! town) 
shington Grove 

d, NAME OF HOSPITAL (If nat in hospital, give street address) , @. STREET ADORESS i 1S RESIDENCE 

OR INSTITUTION, ON A FARM? 


Suburben Hospi 4 th venue Yes] No f] 
ad 


kn by the funeral director, 


@nd 2 shauld be fil 


icate be executed within 24 haurs ofter death, Page 4 


3. NAME OF First Middle Month Doy Yeor 
s type or rin i. 
e 5. SEX 6. COLOR er: RACE |7. maRRieDL] NEVER MARRIED [] | 8 ee OF as 9. AGE (In yeors 
= r. y lost birthday) [Months aa Min, 
A Male White |wiwowen [a divorce) 15/14/93 Che: 
‘15 Wo. USUAL OCCUPATION (Give kind of work dane] 0b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
26 gal at working life, even if retired) 
ee Qt MarTinshura, Mary bud erica 
8 : ES 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 
ge I Ya uwTomn ola an Woo d. 
15. WAS DECEASEDE VER IN U. S. ARMED FORCES? |1 WAL RITY 17, INFORMANT Adds 
§ Feet olen Ree gee eon wiseal ee ae = 4 re 200 kille enhguse. 
¢ M2 firs. HarreT hon Sear eet a 
3 18, CAUSE OF DEATH [Enter only ane couse per IjngAor (a)-Ab). and (c}-] INTERVAL BETWEEN * 
a PART I. DEATH WAS CAUSED BY: S pe Rit ele 
§ IMMEDIATE CAUSE (o}___£ 
= 


AL3 4. of DUE TO <4 
Conditions, if any. which (bh 
gove rise to immediate 

DUE TO 


couse (0), stating the under- 
yin 


{cp 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stole) 
Hour a. m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat wark [7] ot wark [J ' = 


21. | certify that | mended the deceased pices pe ee, Sh ayes eet tons =. Oe Faye 19.d_¢ that | last saw the deceased 


eae, and that death accurred at_________. .M, fram the causes and an the date stated abave. 
“ ADDRESS (Street, city or town, state) DAJE SIGNED 
5 


» 


WEIGER he Be ey: AMEE YA 


cm ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 4 CATION {Cy town sor ‘ounty| (Stote) 
ity) ers 
é 7 CEE | La La in LM CLL 


bade Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATIRE 
Wi, ff | vate 146 5S ere: Ws / 


: After this certificate has been signed by the aliending physician and completely fi 


MEDICAL CERTIFICATION, 


elained by the haspital or attending physician. 


AL DIRECTOR: 


~ 


4 


the registrar prior ta burial, cremation, or removal, ond in ony event within fi 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 
mo: 


TO Fi 


that the death certificate be executed within 24 haurs ofter death: Page 4 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 


o2 
E J 

° 14 

. 123. FUNERAL DIRECTOR'S SIGMATURE ESS, ha. REC'D BY REGISTRAR 
VS A1S (4) Cc * ay Pi ae 4 iii ‘i at 
1SM 10/S7 Dp habe ae: de AT 


CA 


page 3 should be detached far use os the buri 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 925 
it CERTIFICATE OF DEATH ee ree 


PERFORMED? 


yes PE No [J 


Pant Il. OTHER ae: ICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai WAS AUTOPSY 


sé 
3 a ne PACE | Gr ioghil i” waa pesrenice (Where deceased lived. If institution: Residence before odmission) 
s ae, b. COUNTY 
=. Yontgomery MARYLAND rginia ‘AP heton 
be b. CITY OR TOWN {If outside corporate fi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
52 RURAL ond give neorest lown) 
23 Bethesda 19 days Arlington 2% 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
~~ OR INSTITUTION ON A FARM? 
BS The Clinical Center, Bethesda 1), Md. 3642 North Piedmont Street ves 1] No G& 
. a 3. NAME OF First Middle Low 4, DATE Month Dey Yeor 
3 (Type oF print) Floyd Grayston Fisher | eam June 7, 19 58 
Se 5. SEX COLOR OR RACE |7. MARRIED [ft NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE fin years [IF UNDER | YEAR| IF UNDER 24 HRS. 
2 3 bah seal Months |” Doys | Hours Min. 
25 Male White _[wwoww) _oworceof] | March 15, 1910 
—€ aa 100. USUAL OCCUPATION 7 kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 ae during mas! of working life, even if retired) 
De Mathematician Government. Indiana U. S. A. 
zo 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 8‘ s 
Ses - | Marvin Fisher Ida Schlagel 
age 5 
By £ 8 Ts, WAS ( DECEASED fey hy vu. /SARMED FORCES? [i4. 17. INFORMANT The Medical Record 
Byk No None The Clinical Center, Bethesda 1), Maryland 
& #5 18. CAUSE OF DEATH [Ener only one cause per line for (0). (b), ond {c)- i) —o 
5 oF PART |. DEATH WAS CAUSED BY: f detire A ( Fl] £2 lr CLL JaLtene 
iy ee - IMMEDIATE CAUSE (a)__/ (erence eee 
££ D.0 DUE TO 
igre | 
fer Conditions, if ony, which 
Qes Qove rise to immediote Je 
58. couse {0}, stoting the under. ( DUE TO 
a yi lost. 
: z lying couse lost (a. 
ioe: 
a 
3 
= 
2 


peeved wl Vbiecee te PUA ira 
200. ACCIDENT WAS UNDERLYING of ‘2Gb, DESCRIBE IW INJURY OCCURRED. (Enter nature of injury i/Port {be Port Ih of i 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 120, {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 lot work [J ot work [] t 


21. | certify that | attended the deceased from_ May LO 19.28. ph gis ee eee A 
alive an__ dune 7 afee 8 


MEDICAL CERTIFICATION 


"ADDRESS {Street, city or town, state) DATE SIGNED 


tained by the haspital ar a! 
iL DIRECTOR: After this c 


ACTUAL Thi ical Center 6-7-58 
E. MD. eh. ee ee ert OE geen 
it eon - nal Thstitites oF Health 
Naatines Lawrence Schlachter, M. D. Bethesda 1), Maryl: 


the registrar prior to burial, cremation, or remaval, 


70. BURIAL, Ga Mb. DATE THEREOF Tic. NAME ay CEMEREEL OP CREMATORY 72d. LOCATION : 
REMOVAL [Specify a : ie 
Gamabipas Ouse GF HS8 PE et LIE & , OPTI De 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
700s CERTIFICATE OF DEATH 


(96976 


2. USUAL RESIDENCE (Where deceased lived. If isttution: Residence before odmission) 


LM ERM nana | Se ge ist F 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
A LEI Lt LVE7 OAS eT K-32 
Se INSTITUTION AL (If not in hospital, give street address) d. STREET ADDRESS e. iaeoaDeNGE 
2 qe - 
Ds ot Re EWS SIS AE We vec] soo 


3. NAME OF First Middl : Mont ¥ 
DECEASED a sy oy = 


a ey ol 
(Type or print) dt ikeea e @ Crm wer 


= 6. COLOR JOR ACE | 7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF Cal years [IF UNDER | VEARIIF UNDER 24 HR: 
p v te foy) [Months] Days | Hours] Mi 
TA p } WIDOWED oworceo OD | M7 au? pes 


100. USUAL OC ate age Oy kind i ald 10b. "es, vd OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retin 
J g Z YA . 


A 
14, MOTHE®'S MAIDEN NAME 


1, PLACE OF DEATH 
co. COUNTY 


oe 


by the funeral directar. 


24 hours ofter death. Pageyd 


¢ 


Pages ¥ and 2 should be filed with 


pf dace 


7. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


fs, no. oF unknown {Hf 708, give wor or dates of service} bye LA — y). 


|. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] SME AN poesia 


PART I, DEATH WAS CAUSED BY: a Aes ala 
IMMEDIATE CAUSE (0) 


. if ony, which lO Yo 
y to immediote 
cate (0), sloting the under: ( DUE TO 0 ze 
lying couse tort. (ea e+ ia 


Part VW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Was/Autorsy 


MED? 
ves} not] 
200, ACCIDENT WAS INDERLYING G__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
R CONTRIBUTING EOF DEATH 
ir CHER, NOTE MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, ae Yor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour oo. m. White Not Semi foctory, street, office bldg., etc.) | 
p.m. jot work [[} of work | 


that | attended the deceased fram._. ths tw WEES _2 K Ata t2%., 1957 2 that | last saw the deceased 
Gi. 2 oF, and that ddath occurred ot BOM, from the causes and an the date stated abave. 


iM ADDRESS (Siree!, city or town, stote) oy 
CTUAL q 
SIGNATURI a wo, Lie 16 = area uf 


PHYSICIAN'S: 


means AG Kreosb upc UPS a lo 


Te. FR; Cae, Re. Web 00 REMATORY 
8) pecil = y. ? . 4 o 
LLMtU he Lb SE Z : 


23. FURTPRAS DIRECTOR'S SIGMATURE ADORESS ‘24a. REC'D BY eter Qa. <= Soars me RE 
Tea grs6" LL£2 a be : ee oateJUN 1 6 ‘58 


Then please remove corban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION 


ained by the hospital ar attending physician. 
Should be detached for use as the burial-transit permit. 


may 
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Then please remave carban papers. 


the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


L DIRECTOR: After this certificate has been signed by the attendin, 
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page 3 shauld be detached far use as 


>oD 
52 
Fo 
= 
'S ANS (4) 
5M 10/57 


ze TO HOS; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7004 CERTIFICATE OF DEATH eta COU Ee 


il 
( 


1, PLACE OF DEATH 2. en  iaiedoaal {Where deceased lived. If institution: Residence before odmission) 
. COUNTY b. COUNTY 


b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 
SILVER SPRING ANNAPOLIS 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


HOME yes NO ®) 


3. NAME OF Fisst Middle Lost 4. Bare Month Dey Year 
DECEASED 


(Type or print) AMY ELIZABETH GAMBRILL Datu JUNE 15 19 58 
5, SEX COLOR OR RACE 7. MARRIED [9] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE Sy IF UNDER I YEAR| IF UNDER 24 HRS 
FEMALE WHITE winowe[] _ovorceo CF] | Sept.19, 1892 come ke SP ee es: 


100, grails Lee ie tae kind fs work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
e None Allen, Maryland USA 


House Work at Ho 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Murrey Mava Bounds 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. BONES 
Gicedeandlacay gaya facores auao aac oward Gambr 3tHy d)Academy Sea- 
No ee ii od, Annap bite pabend). a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ae {e-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ee A ONSET AND DEATH 
a IMMEDIATE CAUSE (o} Ye Rated ftw 0 aaa ey 


BZ2A7ry 
* Sa f~ DUE TO 


Le Sean 
Conditions, if any, which o : 
gove rise to immediote 

couse (0), stating the under. ( OUE TO 


? , a / if os, 
iympeMneiion! hie tale Ba Pe tec pire 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) WAS AUTOPSY 
on ae 
ee ee ae wes B) WOE) 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T20F. {City or town) {County} {Stote) 
While Not while factory, street, office bldg., aos 
jot work [1] ot work [J 


MEDICAL CERTIFICATION 


ee 19.5-Z to____£ esoce. LS, 19.6. Ethat ) last saw the deceased 


er igeESeree, and that death occurred at L ‘A/AM, from the causes and on the date stated above 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo 809 VIERS MILLROAR.........___ JUNE _15, 1958 


PHYSICIAN'S 
NAME (Type) ’ NG, 


22d. LOCATION ee or, rena. {State} 
Allen, Maryland 


eres 
23. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR™S SIGNATYRE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |oseJyy 1 ¢ ‘58 Qu, ; ) 


24,hours offer deoth: Page & 
by the funeral director, 


%& 


Pages | and 2 should be filed with 


ter-death. 


eal 


Then please remove carbon papers. 


been signed by the attending physicion ond campletely fil 


-transit permit. 


the registror prior to burial, cremotian, ar removal, ond in any event within 72 hours 


ita! or attending physicion. 


=. 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


it 


(AL DIRECTOR: After this certificate has 
poge 3 should be detached far use as the buriol: 


moy 


TO HCSPIT. 
TO FU 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 ” g 
7005 CERTIFICATE OF DEATH sil ee Ui 315 


2. bik alate (Where deceased lived. If institution: Residence before admission) 
°. 


‘District of colin@hy 


c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorest lown) 


1, PLACE eapeare! 


o. COU! 
Montgomer win 
b. CITY OR TOWN {if outside corporot cc. LENGTH OF STAY IN Ib 


RURAL ond give neazes! town) : ‘ 
Bethesda (Rural) 35 days Washington LY] ) sd 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Maryland 05 Macomb Street, N.W. ves) No 
3. pe Ral First Middle Lost 4, DATE Month Day Yeor 
(Type oF print) Robert Lee GHORMLEY DEATH June 21 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED (A) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Month jr jin. 
Male White _|woowmty _ pworceo |15 October 1883 | J mm] Om | He] Me 


10a. USUAL OCCUPATION {Gir 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif 


even if retired) 


Mariner U.S.Navy Retired Oregon U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David 0. GHORMLEY Alice M. ERWIN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4.08 Chri ¢ Dr 
Wearetgeeea | Eee dines aaarcrneeey 2 sty Dr. 
Yes Wi-L, WW-LL Son) Robert L. GHORMLEY Jr. 
18. CAUSE OF DEATH [Enter only one couse per linevfor (0), (b). ond (c).] 7 4) INGE BHAT BET UEE 
moons, (Ladera tem (rewire ca dt OlolLan 
loko 5 ae 


DUE TO ) Lap pF , 
Conditions, if ony, which ie | oe f Cf AAG: ta { 2 lip lA lte Kis, é y Ww by ‘ 


gove rise to immediote 


couse (0), stoting the under ( PUETO > 7 f , 4 : 
lying couse hee a to t& uvire [ ¢ —{% den Ge: Cay Oe 


Zz Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 a a es a a cE 
g 
3 ves [J Nol) 
 [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 |E EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown} (County) {Stote) 
ry Hour 0. m. While __ Not while PSSiSp pentnnteeea@rmer} 
= Pam. 19 fot work (] ot work i 
75 
21. | certify thot | attended the deceased from__L( May 1.29, to 2h June 19 58 that t tast saw the deceased 


, and that death accurred ot 12 40P m4, from the causes and on the date stated above. 
r ADDRESS (Street, city or own, stote} DATE SIGNEO 


ospital, 


ACTUAL 
SIGNATURI 


taeeans MELVIN ROTNER, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 


To. jase Sie 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAL (Specify 
Burra 6-25-58 Arlington Nat'l Cemetery | Arlington, Virginia 


=) NERAL oes TOR'S SIGNATURE() a) avpeessWashington, D.Casa. reco BY REGISTRAR | 24b. REGISTRAR'S ia 
ysephAawier's Sos, 1756 Pennsylvania Ave ,NW pate aco |(Qyrd pair h 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 79 
' CERTIFICATE OF DEATH Reg. Dist. No. 


~ J 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inaiution: Residence before odminsion) 
& ith 0. COUNTY ee . ST, / b. COUNTY. 
ov ) Alen Qin ee te ary lend. ince Georges 
foe | De y pd imi i cc. LENGTH OF STAY IN Ib c. CITY OR TEWN (IF outside corporote limits, write RURAL ond give neorest town) 
orpo @ 
MOQ red RURAL ond give nearest own) oll ¥ 
fh Aya She voll We ile Z 
2 38 _ [at NaME OF HOSPITAL GT not in Paspitel. give sresi dare J. STREET ADDRESS ©. 15 RESIDENCE 
5 £5 Wat Din) UTION ON A FARM? 
ye aN i YES 
eases cu Q_Oglethorpe Eitset. “ONO 
2 . NAME OF +. Date jonth 
z DECEASED 
Big (Type or print) Sha DEATH Z3 yi ee 
> = ws, 2 
= 38 3. SEX 6. COLOR OR RACE |7. AGO NEVER MARRIED fet | 8. ae OF BIRTH 9. AGE (In yeors {IE UNDER | YEAR]IF UNDER 24 HRS. 
a j lost birthoy). Non, 
ee pa a WArte |wiowed) _ oworcenT | </ 1458 yrs. 
a3 e1 
258 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ares (Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 88 during most of working life, even if retired) 
S$ Be = (aa ¢ uf SA. 
e 58 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
° 58 ; j = 
3 Be Edward mes Ads ton & ti Lge (Simmons 
= 36 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= GE (Var. ro, er votnewe) 1 {I yes. give wer or date of arvice) o 
ee Moths chert 
PS: 
#246. 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (bl, 0 : INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY —AT , > hie brad holga 
ORR IMMEDIATE CAUSE (0). ht Zork 
3 fF x DUE TO ‘ 
> 
= a ions, if ony, which 3 
3 3 gove rise to immediote =¥- 
Set couse (a), stoting the under ( DUETO M 
Tes lying couse low. to Ps 
z Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 
2 : yes [] NO 
le 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | or Por! Il of item 18.) 


‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


dc. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE GPINIURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour While Not while foctory, street: office bidg., etc.) t, 
19 fot work [} of work (] + H 


21. | certify thot | attended the deceased from.___ Kl. WAH, 1 A deer Zl, 19.5 Fi thot | lost saw the deceased 
alive an___. eet AL, -+, 19.59... afd that death accurred at J Eee M, fram the causes and an the date stated above. 


5 P10 Cs os ily oF town, Zi Aug he. 


‘ag 
aasacuwes O, ee he ted ee ae 


220. BURIAL, Reon ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (Stote) 
ban (Specify} 
on 6-22-58 h and 0) akoma Park, Wash D 
F - RAL DIR TURE, ‘A001 : Rs 
ar { 23. FUNERAL DR ECTOR'S SIGNA\ 2) ae Fagk iy 24 ECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aes Robert As Hare He Df, foshinéttn San, & Hosp. loa JUN 26 's8 ‘f an 


} / y 


MEDICAL CERTIFICATION 


After this certificate has been si 
hed for use as the burial-transit permit. 


ined by the hospital ar attending physician. 


L DIRECTOR: 


page 3 should be detoct 


* 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


MARYLAND a DEPARTMENT as hu. lala 18 
7006 CERTIFICATE OF DEATH 


1 


06980 


2 se Reg. Dist. No. 
3 8 “A 1. PLACE BR DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 2 be b. COUNTY 

BY MARY! 
* 3, PELL Zp__manvano LE LPL e272 2 
= rs b. CITY OR sat Ua outti ¢. LENGTH OF STAY IN Ib &, CITY OR-TOWN {If outside corporote limits, write RURAL ond give neorest town) 
8 6 RURAL ond give-pearest tpg a é 4 
> $2 DO SS GSS a 
. bees “, 
BPS d. NAME OF seer eS oF in ae "give street od 2 @. 1S RESIDENCE 
oS a OR INSTITUTION ON A FARM? 
2 a f OZ aa ‘ y fr Yes) Nos 
Oo occ 

5 3. NAME OF 4, DaTE x 

oe DECEASED . ; OF sz 4 ae 
Swe; {Type ar print) OGRE? < 7\_DEATH AL, or 
= is 5, SEX 6 Come on a G 7. ray | NEVER MARRIED [7] | 8. DATE aa oy < 9 AGE (In yeors ie UNDER 1 YEAR[IF UNDER 24 HRS. 
= Ta lost byydey) T Months] Days | Hours | Min, 
2 ‘ A BK OL. \ tit 2 2 |winowen _vorceo] | FLL. ys IE 
2 \" USUAL OCCUPATION (Give ecdiot ne pe 10b. KIND OF BUSINESS OR INDUSTRY 11. BiRFAPLACE (fore or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mos of working ite, even if retised 2 j 
& Aalst | oA eae, értée Soe Z oS 7, 
& ) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 William W. Godse te Wood 


i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. } 17. INFORMANT __ Address = 
{Yar, no. of unknown) It ye, iN iassg ‘wor oF dotes of verviee) 7 , 
VEO Unknown 2. Lothian: By: ee ee Oe 


Ae 
18. CAUSE OF DEATH rani anly one couse per line for (a), (b), ond (c)., INTERVAL BETWEEN =~ 7 
ONSET, AND; DEATH 


Mio 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


x put 10 74. 


Conditions, if ony, which 
gove rise 10 immediote 
coute (0), stoting the under: 
lying cause lost. ©) 

Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTORSY 


Then please remove carbon papers. 


PERFORMED? 
ves No De 
200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, ge 1 20 (City oF town) (County) (Stote) 


cate has been signed by the ottending physician and campletely 


page 3 should be detached for use os the burial-transit permit. 


SICIAN: The low requires that the death cert 


isined by the hospital or attending physicion. 


Zz 
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Vv 
a 
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oa 
iF 
= 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


A 
= : Hour i 4 4 ite a He te foctory, street, office bldg. etc. y 
285 21. I certify thoy! attenHed the deceased from,_____| AY, 19.2, to__Y start PFS 46)......thatildlem aw. theidereeed 
3 = alive on____ W@ 2 leath accurred at. £ > 4 a Be, frém the causes and on the date stated above. 
E 6 ADDRESS (Stree!, cil or fown, stote} oate fic 
nae ‘ttn IGM, sore» mee Ave 6/8 ps9 
c * 

zesge / | femmes yee ROMA iD Dy eee, 
3 ‘a. BURIAL, Ce cah as ‘Tb. DATE THEREOF Te. ng OF CEMETERY OR CREMATORY 72d. LOCATION, aaa: town, of county) {Stote) 
zoe Bulb Otansit | 6/22/1958 Sivley Cem. Chattanooga, Tennessee 
£ 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘DAYAREGISTPAR'S SIGNATURE 

VS ANS (4) Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Md guN 25 '58 RAIL A 


15M 9/55 


oad 


fo 


Hil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OG981 


Reg. Dist, No, 22) 


CERTIFICATE OF DEATH 


3 g = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
© 32 ° COUN" Montgomery marrano |) ° “7 Maryland * COUNTY Montgomery 
3 He 8 * b. AURAL end op eed “thesia limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
3 52 ( ff Bethesda (Rural 5 mos.2 days Bethesda 
€ 2 2 ¥,. da. onauea’ (If nat in hospital, give street address) , d. STREET ADDRESS: e. Pee acd 
c ie 5/ (U.S. Naval Hospital, Bethesda, Maryland 4510 Highland Ave. yes (] No 
|e 3 NAME OF First a ret , salar 4. DATE fe Manth ° 5g 
(Type or print) Luc usse DEATH une 
3 55%. 6. COLOR OR —, 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH . Pauper JEUNE TYEAR}IE antes Hes, 
‘emale White WIDOWED oworceo [) [LT March 1889 SS) | Meatts] Days | Hours [ Min, 


10a. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


Nursing 


bees 


U.S .Navy Retired 


0b. KIND OF BUSINESS OR INDUSTRY Y BIRTHPLACE (Stote or foreign country) 


Maryland 


/ |13, FATHER'S NAME 


John Russell 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 
ucy Herbert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown} {it yes, give wor or dates of sereice) 


es 5-4-17|to 1~ 


17. INFORMANT Ades Bethesda, Md. 
Son, John R. Goldsby, 4519 Highland Ave., 


16. SOCIAL SECURITY NO. 


Unknown 


18. CAUSE OF DEATH [Enter only one couse 


per ling,for fa), (O). ong (cl) Z 
~ AD Te 


INTERVAL BETWEEN. 


ONSET pee DEATH 


Then please remave carbon papers. 


PART I, DEATH WAS CAUSED BY: 
P, IMMEDIATE CAUSE (o} 

4.80, 0 

Conditions, if ony. which 


DUE TO 
gove rise to immediote o 
couse (0), stoting the under- QUE TO 
lying couse lost. 


ned by the attending physician and completely fill 


(EES 


re ae 


rp a 
Henctt aclsese 


‘ansi! permit. 


H9/ K 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


RT 1(a)]19. WAS AUTOPSY 
PERFORMED? 
ES BK No []) 


20a. ACCIDENT WAS UNDERLYING [] 2b. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
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3 Aus 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20F. {City or town) (County) (Stete) 
3.2 Heunloant White iste factory, street, office bldg., etc.) | 
si? p.m. WF fot work (] of work [J k 
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BD | ° We: BURIAL CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
0 i ’ 3 
223 Drdat [68-58 Arlington Natl Cemetery | Arlington, bad ee 
rues B WAT UR ‘ADDRESS 2 | Cine mT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AQ 8 
y 7 CERTIFICATE OF DEATH (6982 
8 Reg. Dist. No. 215 
wel “ —S 
% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmissiont 
* \ 0. COUNTY °. j : 
£ (& Montgomer MARYLAND District of colvhtid 
<= oe B. GiTy OR TOW (I euside corporote Timi, write Te. ENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
9 © RURAL ond give neorest town! 4 3 / 
> $2 Bethesda (Rural Ly hr .26 min. Washington WT Kon 
F 22: d. NAME OF HOSPITAL {IF not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
+. = OR INSTITUTION 1 nan 4, N.E ON A FARM? 
aa Naval Hospital, Bethesda, Maryland 12135 "C" Street, N.E. ves 1) NOR 
ge 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
S DECEASED 
ae. {Type or print Bab Boy GOODING DEATH June y 19 38 
£ a 9. AGE [lr IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED §{] |8. DATE OF BIRTH AGE Un year PUNE we a 
ee Male White —|woowt _ovorceo tt] | 3 June 1958 a i tf 
BET TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) Sexcrliend U.S 
S$ Bes None or a ry. 
g O25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 1 3 
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§ eea\ Clarence Wilson GOODING Virginia Lee RICHARDSON 
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SEES Q 
Foe = yes] no] 
eh omoxe te i] 
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tgils = jot work [] ot work [J 
Pers ; 
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Hes 2 fe ADORESS (Street, city or town, stote) DATE SIGNED 
Ereoe ’ 
20 ay ACTUAL ‘ a thesda, Md. 6-6— 
epess Siewatune__\) aro wo, US. Naval Hospital, Bethesda JAE conse 28 : 
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Ze525 PHYSICIAN'S 
See 2 Name ttyee)___ DANIEL SHUPTAR, LT MC USN U.S. Naval Hospitel, Bethesda, Md. 
% Givd IEREOF Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
o? 
= e232 -58 _—s| Arlington Natl Cemeter Arlington, Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6983 
6945 CERTIFICATE OF DEATH ius eas 


<s beds pares (Where deceased lived. If institution: Residence before admission) 


PLACE OF DEATH 


0. COUNTY pe nee b. COUNTY 
N\2 a= 90m eR 
b. CITY OR TOWN (|F oufiide corporote limits, write | ¢. LENGTH OF STAY IN Ub c. CITY OR TOWN (If outside. rote Himits, aie a> Fa give nearest town) Fi 


RURAL ond give neorestlown) 


YA “IX 


d. NAME OF HOSPITAL {if not in heapital, give strech oddren) ¢. STREET ADDRESS @. IS RESIDENCE 
4 OR INSTITUTION A xe 5 ON A FARM? 
Dashingyen Sante rium wv Ve soe ee SS 5 2 ur | SE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type or print) = — i pee | DEATH @ 19 5 
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“) Lodhi te jwoowe O pivorceo [J Steers paras 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION [Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


sung mort of working life, even if retired) 
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13, FATHER'S NAME 14. MOTHER'S MAIDEN: iE 


M mex Vow 
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1, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
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gove rise to immediote 
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200. ACCIDENT WAS UNDERLYING [] fy | 20. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEA 5 
{IF EITHER, NOTIFY MEDICAL EXAMINER) \ 
ee 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, Es (City oF town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work [J of work [] |, 


21. | certify that attended the deceased fram. wmf / rane rege ae ee 192.2 that | last sow the deceased 


alive an___ ids. A eee 12: bags, and tKat dea cen at. z My, fram the causes and on the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 7600 Carroll Ave. Takoma. Park, Md... 


19. Was AUTOPSY 
‘ORMED? 


No J 


MEDICAL CERTIFICATION 


mac's Raymond 0, West «oes eee pee, ea soe 


‘720. BURIAL, aN: ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Reever’ | 6/6/68 Buchanan Gompters Buchanan, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS W asn. D) e ‘24a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
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L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Page 4 


L DIRECTOR: After this certificate has been signed by the offending physicion ond completely 


page 3 should be detoched for use os the burial-tronsit permit. 


the registrar prior to buri 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 9 8 4 
7009 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If isltuion: Residence before odmision} 
Montgomery MARYLAND Maryland COUNTY Montgomery 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Silver Spring 


1, PLACE OF DEATH 
. COUNT 
[Ss 


b. CITY OR TOWN (if outside corporate limits, wr 
RURAL ond give neorest town) 


Silver Spring 


<d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS. «©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
9301 Weaver Street 110 E, Schuyler Road yes] N 
3. NAME OF Fiet Middle tost 4. DATE Month Doy Yeor 
(Type or print) RE WE AGNES GRAN D | dean chen = g rem 4 
5. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [J | 8. DATE OF BIRTH % AGEin year IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthday) Month: 
Femmeé| write winoweo [E —ovorceoC] {11/10/84 yn, | She ee el 


10a. USUAL OCCUPATION (Give 
during mest of working life, 


ind z be 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stole or foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
en if retir 


lou sewi fe Own home Washington, D. GC. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rochon Marie Wagner 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer. ne. oF unknewn) (8 yes, gre wor oF dates of tervice) 
ids none Nr. Joseph A, Grand, 310 Brewster Court 
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faar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
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20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ROEMIGP-OF INtORY yen. voy!) Yewr|| apd: WAURY GeGURRED > |/206, LACE OFNNJUEY isis form, 120 (City oF tow ah ae 
Hew White Nat white factory, street, office bidg., 
19 lat work [J at work [J uy 


21. | certify that | attended the deceased fran. Mos: sosee oo Wek, to_ tie ae 8 1943 ~.that I last saw the deceased 
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Zo. peal eae. ‘Z2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county} (Stote) 
BURIAL | 6/11/58 MI, OLIVET CEMETARY WASHINGTON, D.C. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16985 
zanoMerren EXAMINER'S CERTIFICATE OF DEATH | S0950 


_PLACEOFDEATH 2. USUAL RESIDENCE (Where deceosed lived, If instilulion: Residence before odmission) 


* @. COUNTY 
Montgomery marvano |] ° STATE Morylond S COUNTY Montgomery 


b. CITY OR TOWN tit eunide corporote linnits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Betesds 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrers) yd. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


4} if s . 
Suburban 7904 Wisconsin five __{ves NOt 


ond give nearest pe) 
D:0.A x Bethesda 


First E Lost 4, DATE Month Yeor 


sLennie Gray O&K = June 58 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9% eas (im yeon [IFUNDER 1YEAR] IF UNDER 24 HRS 
jon bicthday) 


ybite |wirowes Gi — oworceo O S-/- a tha “ae ie Mears pec [SRG 


100. USUAL OCCUPATION cvs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


KEL. lomE wr: Co. Nineytarh| Cf. 8. 


14. MOTHER'S MAIDEN NAME 


Henle AUALGAET CAULLICAN 


15. WAS DECEASEO EVER IN U. §. ARMED FORCES? 116. SOCIAL SECUMTY NO. If (NFORMANT adden AD 7) OTE, DS, OR 


{¥es, no, oF vnkrowa} (IF p40, give wor or dates of tervica) NOonE Me. PDK A: Grey is 34 j BLD, 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}. } a 


PART 1. DEATH WAS CAUSED @Y: i 
IMNEDITE-CATISE fe) Coronary occlusion suacen 


QUE TO 
ns, if any, which oL 
to immediote couse 

DUE TO 


{0}, sloting the underlying 
cove tot, te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aif WAS AUTOPSY 
PERI 


13. FATHER'S NAME 


Hypertention 


FORMED? 
yes] not) 


PRIMARY (3 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Monih. Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fon ee {City oF town) (County) 
Hour 6, m. While Not while factory, street, office bldg., ete. 
p.m, wv ‘ot work [] of work 


21. U certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection Ek]. Inquiry fd. ond in my 
opinion sa resulted from: Noturol couses fx], Accident [], Suicide [], Homicide [1], Undetermined monner (] 


ACTUAL FT DATE SIGNED 
AWA ee Fg L8unt tact wip, CHIEF MEDICAL EXAMINER [7] 


P. k r ASSISTANT MEDICAL EXAMINER [_] 
NAME tient ots + Broschart DEPUTY MEDICAL EXAMINERX 6/19/58 _ 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott | or Port Il of item 18.) 


MEDICAL CERTIFICATION. 


Fie. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~~ 22d. LOCATION (City, town, or county) {(Stote) : 
REMOVAL (Specify) 
) : 3 aa: 
Cedar Hill 3u liaryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 
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by the funerol director, 
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DMewiy WAL i235 pv 2 al) Q 4. v1) NOD] 
& 3. NAME OF First eee ; C lost 4. DATE Month Dey Year 
DECEASED : , 4 ae OF oy, 4 
ci (Type or print) ®\. we AMS VGAAK AA, VK XYRA0 DEATH te / 05 ¥ 


6. COLOR OR RACE [7. MARRIED EY NEVER MARRIED [-] | 8 DATE Pr BIRTH 


Ss winowen[] _—vvorceo || een | ae Al (ae aes en 


10a, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI 


9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


r 
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2 eS < U 5 ° (Stote or foreiga country) 12. CITIZEN OF WHAT COUNTRY? 
z 8st during most of workingwlife. even if retired) . Vi On { ‘ 
3 Reo QAxnWRY Oe Nae. — 
& °35 13. Baba ik r : =r "Tn 14, MOTHER'S MAIDEN NAME =— 
59% “, ig —* - . - 

ee WW ie Elias Gres “Maxqaret Shen, 
2 BS 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT a ‘Address = 7 
= ate ton noger je (tt yer, give wor of dates of service} ES Put es Sk cat Vein Rx | U5 
2 $82 ines fh Yaateng | eer’ CU) 4, 
eer 18. CAUSE OF DEATH [Enter only one couse per Ls far {0}, (b). ond (@)-] B Za. INTERVAL BETWEEN 
5 oa x F epee ONSET AND PEATH 
Coe F TAs ait 
3 3: PA OAS ER ae: oat Sauer 5 
oy mS ra DUE T 
py * we pike Kire ¥h 
= zt > Conditions, if any, which poi 
3 EG gave rise to immediote 2 ? , & 3 
‘S) Yeve, couse (0), stoting the under. ( OVE TO 4 a ‘ po a a Ny 
gers tying couse lost. a ¥ 0M SAE Nk areca ee [War : 
228 64 i Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Saa= 9 BOSAL EL SS 2a al 
eases mks Veen NERe CAST ves] Not 
Kess § = [200 ACCIDENT WAS UNDERLYING C]__ | 80b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

seat ie 
2 vies 3 | v'cirien NOUrY aeoiCAL EXAMINGR) | 
Sse 2 : 
2 o5s $ & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City oF town), (County) {Stote} 
(Sg rat Hour 0. fy. While Not while factory, street, office bldg., etc.) | 
Ezz 3 = p.m. 19 fat work (] at work [J H 

Be 58 : a 
Ke a5 ead 21. | certify that)! attended the deceased from.__.._________ aly, to_____¥ rt », 195%. thot | tast saw the deceased 
aLlzse F - \ an 5) 
Zea $3 alive ony ESE eR & W2X__, and thot death occurred at. (22 AM, from the causes and on the date stated above. 

£0 a is 
Ee ar Ce at tat ~ : —, ADDRESS (Street, city oF town, stote) , PATE SIGNED 
ape ss Arve 5 2. Ans & Bl ae 
OfEnE oo EB Fs ‘ ~ ea) ACT ? cl oboe 
2 See 5 , PHYSICIAN'S z ‘ 4 A_\\ 
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23 AUNERAL DIRECTOR'S SIGNATURE |) 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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I} Louis Haines 


Letetia Beazley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(ren, eas | (yes, give wor or dota of vervica| C,. Gordon Haines=}240 flaite "se Reed 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)_ Shoe: 
420 DUE TO 
Conditions, if ony, which a frye Cas cia ( Ca “9 4: 


Gove rise to immediote 
couse (0). stoting the under. ( CUETO 


tying couse lost. e) Cone ae ae Ghee hes aD 


cian an 


INTERVAL BETWEEN 
eo DEATH 


7012 CERTIFICATE OF DEATH Teed 
— et a ist. No. 
3 5 al) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iattvions Residence before edmision) 
° &. COUNTY 
s MARYLAND 
32 Diet dar Teepe 
Bre b. CITY OR TOW (IF outside corporoidfimits, write | c, LENGTH OF STAY IN Ib © CITY ORJOWN (If eutide corporate limits, write RURAL ond give nearest town) y 
2 ba v 
32 IYRAL ond give nearest town} y a 
$2 f Lat a AGH 1x 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) PF, STREET 3 @. 15 RESIDENCE 
aS QRINSTITUTION ‘ ON A FARM? 
Sng Pith dk Lat DIA 2 : ves) No 
<= 
¢ 3. NAME OF First Middle Los 4. DATE Month Day Year 
3 (Type or print) TFA 207 Male ox, Beare 19 5% 
ze 5. "7 6. ene OR cal 7. marrieo (] NEVER MARRIED [] |®. om or BIRTH 9. AGE {In yeors Af UNDERT YEAR]IE UNDER fu nis 
ge lost bir 
. “ 11 8 1882 lost birthday) | Months! Days Min. 
ad -|wiooweo I otvorceD [) ?. 5 yrs. 
eg i, Sank Sheeran (Give kind ty york done] 106 IND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
during most of wor 
on > 
oe IZ PCEPUROZIL- , (LAM 
8 19, FATHER'S NAME : » 14, MOTHER'S BAXIDEN NAME 
8 
: 
iJ 
g 
8 
& 
§ 
z 
S 


meek $s 


Frets, 


L DIRECTOR: After this certificote hos been signed by the attending physi 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


€ 
ok 
gts 
836 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
gas = 
aso 3 yes() now 
ie # [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
ba a & | OR CONTRIBUTING [] CAUSE OF DEATH 
$2 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
"3 = 
oes 3 [2c TIME OF INJURY Month, Dey. Year [20d, INJURY OCCURRED —_|208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Bg a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
si? g pm. Ww fat work [] ot work (1) : 
ziawo — 
3 (es 21. I certify that | attended the deceased fram __ LHS i, ae noes NOAM Pek we = , 192__.,that | last saw the deceased 
2 : 
F 3 alive on___ 1? ce and that death Shae oiJ22° ZAM, fram the causes and an the date stated abave. 
= 4 nous (Street, city er town, state) DATE SIGNED 
7. . 
a ACTUAL ww. 
pES SIGNATUR! a ef lee AE Sf rie: p hci DL VSYSE 
¢ > 
Pas PHYSICIAN'S are a ‘ 
2 | | _ [Rae tp Secroane Pfr 'y, Zavmais 4 gem iprwj weih- oC 
io 
2 
S 
& 


Re. Bet Coe ri OATE je Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stote) 
pet ry} 
Glenwood Cemetery 3 
23. oo Oot S$ Le/T ADORESS: 240. at iN cars eine sti 
& 2 Lf kL 
v 4) ) ( 
Yet yies? Oe EEO, KF. ZOl-f lL — DATE 


moy 


= TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7013 °°°" > CERTIFICATE OF DEATH G6988° 


all 


xa Reg. Dist. No. 
sé 
3 Z 1 PLACE OF OEE DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
EB. marviano || & STAID a +z > COUNTY 
32 oy ALbOh — 
Be b. CITY OR TOWN off outsid arpa fmits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {If ouide corporate limits, write RURAL ond give nearest town) 
s RURAL ond giv€ hearest tawn) Pp ‘3 — Jes 
23 Silve ing g _C- ag WEN a@te 
22 ‘ VY} d. STREET ADDRES! ©. 15 RESIDENCE 
= ee ] OF may JON ‘ 2 ON A FARM? 
= J 
F:) 2 4g, ves] not 
Se 3. NAME OF FA y Loge 4. DATE Month Day Yeor 
DECEASED ¢ OF 
(Type or print) Sa eah team SUS & ws 
. SEX 6. R RACE ]7. B. DATE OF BIRTH 9. AGE (I 
5. SE Cotor Of MARRIED [_] NEVER MARRIED [} LH: 6 ne AU 
yi wibowen [~~ _bivorcep [] ee E ee FG 


10a, USUAL OCCUPATION (Gi of work done! 10o. KIND OF BUSINESS OR INDUSTRY. é BIRTHPLACE (Stote or foreign country) 
ing moit of warking life, even if retired) 


lis 
12. CITIZEN OF WHAT COUNTRY? 
MYR Ce-*KADO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 


2p. § 4. 
‘TRy } ‘Ho Zé (LAW A 


ir WAS DECEASED EVER u. my “ABAED. FORCES? 16. SOCIAL SECURITY NO. |17. ihas Address. 
(Yes, no, oF unknown) {If yet, give wor or dotes of vervice) 
A peht h— SAMeC-95~A boke 


18. CAUSE OF DEATH [Enter only ane couse per line for (c}, (b), ond INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8) ONSET AND DEATH 
; UAMEDIATE Cause e 


/ DUE TO 
Conditions, if ony, which .) 
gove rise to immediate ( 
couse (0), stating the under. ( DUETO 

lying cause lost, te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yao} 19. bac g tang 


rbon papers. Pages 


1, cremation, or remaval, ond in any event within 7% hours ofter death. 


Pree! 


ve 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fi 


should be detached far use os the buriol-transit permit. Then please re 


5 

is é 

2 co} 

a a yes [] No R] 
aE. = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part of item 1B.) 
£3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
rae © | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
25 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, farm, 120F. (City oF town) (County) {(Stote) 
26. Fay Hour 0. nh, While Not Shi foctary, sireet, office bldg., ete.) ¢ 
zs F4 p.m. lot work [7] ot a, 
23 21. 1 certify that | attended mre nf Off, W2K, to... Lert EFA 19.5. Scthat | last saw the deceased 
Pa Ss alive on_. ey) peer Gnd that death occurred ate: Y2.M, from the causes and on the date stated above. 
E mt . y aes . a? ADORESS (Street, city or town state) DATE SIGNED 
<a “a ‘ 
epese ] SIGNATURE / + A . bam MO. te Meaassahta. dbeatl 

£ is } 5 
25 5 } asicians Dp es Sf 4 
= 3 - JIBS’ Se A ee tt Shire e 
# ay SUL mn (7a, BURIAL, CREMATION, | 22&/DATE THEREOF | Zie NAME OF CEMETERY OR CREMATORY” >) ad 1OGh CREMATORY Be 2d. LOGHTION (City, toyéry/ or county) = 

~o = =) ey * 
pees 21 Envew koa Arnage [ARK Sw Ls C 
Fe 


pL, aporess 24/4 Sf, ye * Toda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pececer: (pense Phy lett” Eytan 


Sei oy DEPARTMENT oe scat la ind 18 J 0 6 9 i 
. “CERTIFICATE OF DEATH 89 


t D Reg. Dist. No. _ 


=! 


>} 


ecter; 
7 


(Yes. no, oF unknown), {if yes. give wor or dotat of service) ) ] } ? 2 £ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CA Y: 
pn, FART) DEATH MOIATY dase (ok Prematurity 


Then pleose 


a DUE TO. 


“ 
2 yh = OF DEATH 3 oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
© ae MARYLAND 
ea? hen taomer® a an ontgonery 
= Be b. CITY OR TOWN (IF outsidp’Corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 52 RURAL ond give neares! town) 
ese ZL art Silver Spring 
oD oe 2 . d. NAME OF eat {If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
oo =5 7¢ OR INSTITUTION a i, \ ON A FARM? 
aoe Mashiasten arttarium + Hess ps 12512 Denley Road Yes) NOT 
mf 3. NAME OF Fint Middle 4 DATE Month Dey Yeor 
= . ; % 
& rs (Type or print) aio. at Giz DEATH of, ae cs 95. 
< 8 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [Bg | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS 
5 = *, WA as lost birthdoy) [Months] Doys | Hours] Min. 
3 a 2 4 wipowe [} bivorceD [} Jane iG yn. pts 
= a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during mos! of working life, even if retired) A 
pu LS 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© g VE £2 j . - ’ 
3 ile Aap beet Hanke LS. Ateastein 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 
& 
=3 
rf 
8 
3 
© 
é 
7) 
= 


After this certificate hos been signed by the oltending physician ond completely fi 


£ 
8 
3 
s 
° 
x 
< 
£ 
Ee 
= 
3 
eS Conditions, if ony, which «x __Congenital Atelectasis 
3 ES gove rise to immediote 
fs gc couse (0), stoling the under. ( OUE TO 
fsrsk paar cere (x Passive Congestion, liver, spleen, brain _ 
a i 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Bea =e 2 REFORMED? 
2 : = 
en655 gal (fat veg) no] 
Fotss = 1200, ACCIDENT WAS UNDERLYING [J__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of iter 18.) 
3s = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeegs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Yssss 3 |i0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {Stote) 
= 5.295 a sie ome ‘, While Nor oailk foctory, street, office bidg., etc.) 
zs a 3 pom. jot work [] of work (7) H 
Os rss i “Te 
25235 21. I certify that } attended the deceosed FM") = VK, 19K, to eB SE Thot | lost sow the deceased 
oo e232 alive on_____. ia? 19J7 eve and that death Pe ot Zit (AM, from the couses ond on the date stated above. 
Fl £65 z ADDRESS (Street, city or town, stote} G=2B=58 oAte signed 
ese 
450 4. AL 
expees f SIGNATURI 
O faz : x 4 
28525 PHYSICIAN'S. , ’ : i 
Same NAME (Type) > : MA. Wheaton, Silver Spring, Mie... 
& ? Wo. BURIAL, CREMATION, | 26. DATE THEREOF 7d. LOCATION (City, town, of county) (Store) 
Leee. ea 
ofo te on 6-30-58 Ng ng QB na_iHospi ts koma Pa d 
e 23, FUNERAL DIRECT oes ATURE ADDRESS 2éa. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
Vs AlS (4) P i 58 wetr an 
15M 10/57 ident ly Uf. Kexe }ii Lotash San. & Hospe oargUl 2 _ iin 


y, fe YY Vr 
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701 h, CERTIFICATE OF DEATH 


ell 


gove rise to immediate 
co¥se (0), stoting the under- DUE TO 
lying couse lost. a 


permit, 


quire 


nding physician. 


PERFORMED? 
yes] No G}- 


Pat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


x of Reg. Dist. No. 
3 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
& 82 0. COUNTY aati a. STATE b. COUNTY 
_ de Paz LEOMERY ALD. Yow GoMtRy 

= . 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, weite RURAL ond give nearest town) 
2 3 RURAL ond give neorest lown) BYEARS. ; Y i 
7 32 ; VAS: Bi GS/LUuK SPRING 
£ - 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
os 5 4] OR INSTITUTION i r 5 Fink / ON _A FARM? 
owen 168 FLECT WOOD TERRACE (OQ 22. TEnBRooKk DRI Yes [J No fi 
. a 3. NAME OF Fint Middle ai 4. DATE Month Bey Year 
S Fs {Type or print) RED mM, HART *| ofm Funk oy 19 SF 
© £6 OS 
ie: Sane 5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER_| YEAR|IF UNDER 24 HRS. 
= 22 2 , lag birthday) Tenth: i 
. = : MALE WH iT \woown gy” ovorceog] |July 26, 1681 wis pale ee aoe al exe sted 
2 & & z Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 
8 est during most of sity event eee) 4 
eee | Cartographic Enginebr New York i. 
4 6 a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o£ ese 
2 $8 Orson Edbert Hart Harriet E,Fitch 
5 Yee 
ey BG 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= GAs [¥es, no. oF enknawn) te jive wor or dates of vervice) 5 | 
3 Ss pats] me Rest Home Records -499 Fleetwood Terrace 
ae po OTE ade 
> 23 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {e)-] A INTERVAL BETWEEN 
3 26 PART |, DEATH WAS CAUSED BY: a SO anna ED 
2 %s ; DEAT MPoi enue LULMonARy EMPHYSEMA And FrBR otro 
poe : is DUE TO 
ae Conditions, if ony, which Fy 

3 

5 

€ 

§ 

i 

3 

3 

2 

2 


‘20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port,} or Port I of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {State) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
pom. 19 lol work [J of work [J 1 


UME 22__., 1223, that | lost saw the deceased 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stole) DATE SIGNED 
EIT Gtoken pene bh tf s8 


GOR eT Anes A= (Roe eC ee ALVER, SPRING CIAL YL MIDs 


ined by the hospital or o 
DIRECTOR: After this cer 


ai 


« 


page 3 should be detached for use as the burial: 


OSPITAL OR ATTENDING PHYSICIAN: The low re: 


Zo. BURIAL, CREMATION, ‘2%, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ¢d. LOCATION (City, town, or county) ‘Stote) 
£32 6/30 1958 | Cedar sscinhrh Cemetery ince eorges’ County, Md. 
i 6. H 
= e 23. FUNERAL DIRECTOR'S SIGNATURE wasn a) % > . 2d. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
¥S-Als 10 The S H.Hines Co,-2901 WthSt. ,N.W, cate WIN 2 9's ” yy 
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Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (cl) INTERVAL BETWEEN 


ONSET AND DEATH 


ran 1. ee veer 2 rye ne (Where deceased lived. If institution: Residence before ee. 
= te b. COUNTY 
fi Montgomer sey we Marylend St. Mary's 
uu b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
od RURAL ond give neorest to / 
$$ Bethesda (Rural D.O.A. Rural - St. Georges Post Office 
a > d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
7 OR INSTITUTION t G I 1 d Z ON A FARM? 
82 'VU.S. Naval Hospital St. Georges Island / ves C] nok) 
Be 3. NAME OF Fint Middle lost ATE Month Doy Yeor 
DECEASED OF 
4 a (Type oF print Ronald Lee HAYNES DEATH June 10 19 58 
iss fa 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) rr UNDER 24 HRS. 
3s eo lost birthday) [Months] Days ig 
ee Male White wiooweo OQ) _—vivorceo ff} | 10 June 1958 ys. i" | “58 
e a oO 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF =a COUNTRY? 
8k during mos! of working life, even if retired) 
< None None Maryland U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
= Jack Lemon HAYNES Patricia Annette MC CORMICK 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E fen, no. oF unknown) {IF yer, give wor or doles of service) 
5 No -- None Father St.Georges Island, Md. 
3 
a 
& 
= 


PART I. DEATH WAS CAUSED 
pay IMMEDIATE CAUSE (0) Leg 


y ks DUE TO 
Conditions, if ony, which tb) 
gove rise ta immediote 

couse (o}, stoting the ynder- DUE TO 
lying couse lost. ic) 


cote hos been signed by the ottending physici 


U.S. Naval Hospital, Bethesda, Md. Instructed to Handle in usual manner. 


the registror priar ta buriol, cremotion, ar remavol, ond in cny event within 72 hours oftieaseoth. 


= ‘ye 
8 A 
£ 
3 ) 
3 > 
: y 
2 Bs S 
$ £5 5 
= o g 
> a. 
ts, ce} 
ec = = 
262% 
3835 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ii 19. WAS AUTOFSY 
oss n Q See ee ‘ RFORMED? 
een Ale 
©4335 B VOls [es Nox) 
= 228 v 
Foot 5 = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
acer Ss 
Brcaee n & | OR CONTRIBUTING L} CAUSE OF DEATH 
aese EA © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss a G ]2%c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, } 20f. (City or town) (Count (State) 
aos re « 12] 
E529 a Fa lie While Not while foctory, street. office bldg., etc.) | 
Zs2°E = em. 19 lat work [J at work [7] 4 
[8s 0 y 
g aes P| 21. | certify jet | attended the deceased from___} fOr, DF. eh =i a e_/ 19.2 drat t last saw the deceased 
ao o 
g oe alive on___ Q ef 4 12S. bf hat death accurred at Ze SAA , fram the causes and an the date stated abave. 
e os % ‘ / ? ADORESS (Street, city oF town, stole} DATE SIGNED 
<5G ACTUAL Hi 
Pay ere Lagat pe NAL =< AN pre ( Fteeuo, US,--Naval dir Station, 6-10-58 
= A Fy 
aoerr ee | forms ore ——— 
Sue ce ot NAME (Type) Mc _/ USNR Patuxent River, . 
eS 
2 a ' 2a, LUNAS ae 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
52> Vi ify: 
= e2 & Bariai ~58 Ebenezer Cemeter ireat Mills and 
oro 
er 23. FUNERAL DIRECTOR'S seas Station Heseital, WS 24o. REC'D BY “Reon ERS Oi: 184 Be SOnATURE 


Yeu 10/87 \ (Naval Air Station, Patuxent “River, Md. [ose 1 
; 4 X 
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7076 1° “CERTIFICATE OF DEATH 


1 


06992 


20.5 Reg. Dist, No. 
g 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 
é& & 2 @. COUNTY Mont ile a. STATE ° b. COUNTY 

32 ontgomery D 
€£ By . CITY OR TOWN (IF outside corporate limits, write |e, LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (Jf culside corporate limits, write RURAL ond give nearest town] 

2 per ai } 
2 5 RURAL ond give nearest town) 
3 Sy =: , - 
we g & Rd Ah Washington 
3B 238 d. NAME OF HOSPITAL (If not in haspttol, give street address) a. STREET ADDRESS, «. 1S RESIDENCE 
o Lala 7, .] OR INSTITUTION, ‘ON A FARM? 
res aymour Nursing Home 1307 lth Street, N.W. SO) nO) 
Je 5 3. NAME OF First Middle Lost 4. DATE Month Oey) Year 
= DECEASED OF 
i : (Type or print) DOROTHEA ROEDER _HEITTMUL. = 6 1§8 
= ene 3. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE, (io years TEUNDER I VEARLIF UNDER 24 HS. 
= wrthday) ha Days | Hour | Min 
“ ¢ female whitewnowe & bivorceO [1] 3/1 hy /1866 92. oa ; 
2 a. TOs. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 1 
g 25 during most of working life, even if retired) 
§ ves At Home Baltimore, Md. U.S.A. 
g 885 —~_ [is FATHERS Name 14. MOTHER'S MAIDEN NAME 

. 

: a : ] George Roeder "Unobtainable" 
& : : = 
Fd TS. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT re 
= oe Tanne or untrewr) (Hyun gve wor doo semen byoma Pk, Md. 
i pix Stuart P. Heitmuller 804 Hudson Ave., 
« 
3 ge 18. CAUSE OF DEATH [Enter only ane caure per ling far (a). (b), and (c).] ei INTERVAL BETWEEN 
3 24 PART I. DEATH WAS CAUSED BY: el Rema: ONDE TEN? eae 
2 § IMMEDIATE CAUSE (o} LE es 
= 4 l. QUE TO. 
2 


co eat A BY (bh Jip fede Chee Cesce hen Ld eh 


ires 


After this certificote hos been signed by the olftending physicion ond completely 


ACTUAL 


SNe “Lg : PZ: wih me aa Deed Za. 


tained by the hospit 
L DIRECTOR 


¥ 
a 
7 
: 
3 
> 
= 
6 
= £ covse (0), stating the ynder. ( OUE TO 
£ § 3 lying cause last. te). 
ae - 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a}[19. Wwas AUTOPSY 
ces 3 é 
rc 8 ) 3 ves] not] 
Fo s = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
BES = & | OR CONTRIBUTING £) CAUSE OF DEATH 
= te 8 & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2s & & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County} (State) 
TS: rt a Hour 0. m. While Nat while foctary, street, affice bldg., etc.) | 
z € g p.m 19 lat wark 1] at wark al 
) & is re 
4 = 21. | certify Hot | attended the deceased from... ts wh, 19 5S that | last saw the deceased 
2 238 alive an___4 122.2 _eyod that death accurred at_Z om, from the causes and an the date stated above. 
|= 2 
R 2 
oe 
° 
= 
< 


ror prior 


NAME (type! Wm. F, Luckett 


= = eee ee ee F = 
:s ? 70. aE aot 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
Ps M4 Aucoin racks 
= eRe? burial. 10/6/58 Glenwood Cemetery Washington, D.C. 
S fc} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wash D.C. | 
YSANs ua The S,H.Hines Co.,2901 ith St. N2W, ote JUN ‘58 | 


1. } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;, 
) 06993 


7 
Por state 70 es EXAMINER'S CERTIFICATE OF DEATH ate 
eg. Dist. No. 
HEALTH DEPF. 1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Whore deceased lived. If institulion: Residence before admission) 
g = @. COUNTY ©. STATE b. COUNTY 
£82 . Montgome MARYLAND Maryland Montgomery _ 
ae ee i b. CITY OR TOWN {it ovinde corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limils, write RURAL ond give neares! town) 
ees = ‘and give neorest town) 
B55 R 
2¥ ° els nesSo 4 a oS z oe 
{fee 3. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
greg 0O0 ! ¢ ‘ON A FARM? 
28302 [4605 Maple Avenue —-.|__4,605 Waple Avenue _ eee 
3 3. NAME OF Fira Middle tow 4. DATE Month Boy Yeor 
2. tie : LVIN HERRING | ™™ June 24 
SE oe DS ae VUNG  _+_«£ aa 
So se S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[]| B. DATE OF siRTH a AGE fegere FUNDER TYEAR| IF UNDER 24 RRS. 
27 Dea oe He Min. 
ee 2 5 Mia le Ihite widowed (J bivorceo a ] 875 82 yn. Gane || ee 
3 Seoaoe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) Na. CITIZEN OF WHAT COUNTRY? 
SURE = during mos! of working fife, even if relired) 
safe Gow't Virginia _Ys_ a 
Ss 38 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 os 
eee nknown te ee! Unknown eh 
2 ae 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
agee E [Wen 19, er vnlnown) ll yon, give war or dotes of serves) 
£225 ancy L. Herring same as # 2d : 
£3 = — 
5 5 2 E <a 1B. CAUSE OF DEATH [Enter ou ze couse per line for (0), (b), ond (c).} [sara 
a PART |. DEATH WAS CAUSED BY: 7 
Bsege § IMMEDIATE CAUSE (0) Coronary occlusion sudden_ 
es 52 O. | DUE TO 
geos E ns. if ony, which eL. Hypertension | years 
aect to immediote couse 
Re ba 8 {o), ica the underlying{ PVE TO 
2: gle Sous. {eh — ~ t_ —— 
32 98 4 Z PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ss ouv MI! 
e 
$5 33 : 3 ves] NO 6g 
:, ge. FE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il ol item 1B.) 
tee 2s les [eta CONTRIBUTING G 
Ess35 2 eee SS ee ee ee 
ef2 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, "208. (City oF town) {County) (Stote) 
g=o52 8 Hour 9. m. B While o Not ae Heaton alles Ore eeee ac) 4 
x . rar yt ot 
Ere 32 g ie ot wor work : : 
se og 21. Ucertity that ! took charge af the remains described above, held an Autopsy [[], Inspection EK]. Inquiry 1. and in my 
= 355 opinion death resulted fram: Naturol causes fx], Accident [}, Suicide [J], Homicide [FJ], Undetermined manner [] 
2o2e 
a25G5° 
e 
= fe 3 Ee ne faoethrt aap, CHIEF MEDICAL EXAMINER [) Libel! a) 
Pe = M.D. 
OH ASSISTANT MEDICAL EXAMINER [7] 6/2/58 
mes Geashaatd B DEPUTY MEDICAL EXAMINER 5 
ee NAME (tee) Frank J Broschart, MD 2 Barat ey ee 
—_ 5 we Tae. GURIAL, CREMATION, [2 DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Qoesn Ty ipecify} . 4 
o'~08 j 6/4/58 Ft. Lincoln Suitland, Maryland _ 
ss 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. RECD BY REGISTRAR | Zab, REGISTRARS SIGNATURE 


VS. AISME 


5m 2/57 X Robert A. Pumphrey Bethesda, Maryland 


= 


aif 58 =f 


om 


7018 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06994 


Reg. Dist. No. 215 ; ’ 


Conditions. if ony, which w. 


se 
8 = v. Ly ci iitaa iy 2 Beau erenamice (Where deceased lived. If institution: Retidence before odmission) 
°. °. ; 
$8 if Montgomery MARYLAND Virginia Sghedy 
Se b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest lown) 
32 Bethesda (Rura 2yr .lmo.27days North Arlington 
— z d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ad OR INSTITUTION ON A FARM? 
a U.S. Naval Hospital, Bethesda, Maryland 4513 20th Street ves (] vo & 
. © 3. NAME OF First Middle Lost 4. DATE Month Bey. Yeor 
3 (Type oF print) Charles Joseph HOLEMAN OEATH June 2119 58 
zs 
oo ‘5. SEX 6. COLOR OR RACE | 7. Marri (NEVER MARRIE! B. OATE OF BIRTH GE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ze : 0 X) oO 1 " eltneeyt Months| Days | Hours] Min. 
26 Male White |moowenf) owvorceoO} {| Lh March 1880 if yn. 
. a Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) 
Re Physician U.S.Navy Retired | Pennsylvania U.S. 
a 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$6 
one I William HOLEMAN Hannah SHEPHERD 
3 é 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (es, 10, oF unknown), (iF yes. ove wor or dotes of service) 
2 Yes WW-I (Wife) Mrs. Pricilla M. HOLEMAN (Same As #2) 
3 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).J () Me ah PETER 
a PART |, DEATH WAS CAUSED BY: £ rm € 4 Bes sale . 
$ A IMMEDIATE CAUSE (0). Prneehan aah ta 
i= 33Ix UE TO a 


gove rise to immediote 


couse (0), sloting the under: ( OVE TO 


lying couse lost. 


{e). 


PERFORMED? 


ves} no 1] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING DF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCUR! 


RED. (Enter noture of injury in Port | or Port I of item 1B.) 


20e. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not white 
p.m. 19 Jot work [7] ot work [] 


eee, and that deat 


ZF 


T.S. DUNN, JR. L 


ACTUAL 
SIGNATURE. 


1. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours “ufter deoth: Page 4 
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PHYSICIAN'S 
NAME (Type) 


‘A 


,8, MC, USN 


PLACE OF INJURY fHome, form, {Stote) 
foctory, street, office bldg., etc.) 


i 20F. (City oF town) (County) 
H 


2 1956, to. en 19.58 that | last saw the deceased 


th accurred at 9: 30A+M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


é 


é 
3 
é 
3 
3 
o 
2 
= 
g 
“3 
= 
3 
73 
5 
: 
3 
> 
e 
5 
= 
ms] 
2 
5 
°° 
g 
° 
& 
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3 
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oS 
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13 
a 
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5 
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“3 
8 
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° 
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72d. LOCATION (City. town, or county) 
Arlington, Virginia 


2b. Sag gS ee x 
(> efaitra 


(Stote) 


‘2da. REC'D BY REGISTRAR 
ae at 


F No, Lil ar ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
pe pacify’ 
bat Burial 6-25-58 Arlington Nat'l Cemeter 
e ie 23. FUSERAL DIRECTOR) ena, ADDRESS: 
150 10/97 BAnd, _pepierey ATL wisconsin Ave. ,Bethesda Md. | oar 


MARYLAND STATE DEPARTMENT A “er aimee 18 0 6 9 95 
ten Jv 


y’\ N19. CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


EL. 


18. CAUSE OF DEATH [Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 


Saeed 
INTERVAL BETWEEN 
ONSET AND D&ATH 


WAT 


ny, IMMEDIATE CAUSE {o| 
ia . DUE TO 


Conditions, if ony, which A j ERLOLL EROTIC AE ART OL 


gove tire to immediote 
couse (o}, stoting the under, ( DUE TO j 


Then pleose remave corbon popers. 


ronsit permit. 


a oe Pe ee 

8 $3 /J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

eo 0. COUNTY o, STATE -OUNTY 
- £3 7 MARYLAND COUN 

. 8S Vontgome 
= Be b. CITY OR TOWN {IF autiide corporote limits, write | c. LENGTH OF STAY IN Ib TOWN {If outside carpor wrile RURAV and give nearest 
9 5 2 RURAL ond give nearest town) t j 
* 32 Bethesda Ape )s Chase. 
see Wane , |. NAME OF HOSPITAL (If nol in hospital, give street oddress) | d. STREET AQDRESS e. IS RESIDENCE 
et [ig R INSTITUTION ON A FARM? 
aye T uburban Hospital > he phe ts a ves [] NOH) 
So 3. NAME OF nat Middle dare Month Doy Yeor 
ae (Type or prin) f7. HOLLAND bam June 25, 9 58 
c 
Fe & 3. SEX RICK OR ACE TT: MARRIED [] NEVER MARRIED [-] | 8. DATE OF aIRT; 9. AGE (In yeors [IF ONDER TYEAR]IF UNDER TUS 
= a irthde aaa om 
: i b a lov) | Months! Days | Hours] Min. 
& Female White WIDOWED [3] oivorceo [) yes 
s 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
Fy igg most of working life, even if retired) : 
. 

° ferr a IT : 
2 13, FATHER'S NAME j V4. MOTHER'S MAIDEN. NAME 

2 — "4 f 

e — dan LU Adt7 7 iz. 
= 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFO! 

= (an 0. or ynbpowa) IIE yer, give wor or date of verve) 

8 
s 

5 

8 
vo 

° 
rae, 
3 
= 

y 
5 

co 

tS 

z 
2s 

© 
£ 
i= 


tificote hos been signed by the attending physicion and completely fille 


: lying couse lost, (e) 
o ————. == 
'g Zz Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2 Q PERFORMED? 
3 z yes no] 
Eke y 
Date = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 S 
2622 & ] OR CONTRIBUTING LI CAUSE OF DEATH 
Z2f2 G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20%. (City or town) County] Stote 
ues g ( i} (Stote} 
= i onm 8 Hour 0. m. a While Not while foctory. street, office bldg. ete.) 
ae ead = pam, lot work [] ot work (TH, a! 
or 8 
225 21. 1 cert at | attended th eased fram._ Se es, 19-9} A _.. 19$Dthat | lost sow the deceased 
acce es 
Zegs olive an___S ED. and a M, fram the causes and on the date stated abave. 
F208 - ADORESS (Sireel, sityrpr lown, stote) DAJE SIGNED 
<20 ACTUAL () 
ate 3 SIGNATURE MO. LUG. Lt Chic eeht ee 
£a2 , 
a : - 
Ye | Ae Ge eRe THA. UNS Olé Coonget cum Rede Beebe eda Masrraye 
Fs 22° Zo. BURIAL, uaa a Ee eaeO 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 
rie B 6/28/58 Parklawn Le.M 
ie nt 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR Shee ate SIGNATURE 
VS AIS (4 ‘l 
Mt Robert A, Pumphrey-Bethesda,Maryland _|osnsyn 27 ‘58 J RIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7020 CERTIFICATE OF DEATH nog. own nWO9T6 


7 


sé 
3 ¥ M -fa. erat 2 pet RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
, °. 
of é MONTGOMERY MARYLAND ‘MARYLAND » COUNTY MONT GOMERY 
° 3 b. Gree ae (le guia corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 cond give nearest to’ 
52 SILVER SPRING 2 YEARS SILVER SPRING 
a 2 q d. Prag oh dg {If not in hospitol, give street oddress} d. STREET ADDRESS: e. Bee 
£5 7 f 
BS LANE NURSING HOME 9810 GEORGIA AVENUE ves {] No 
e 
. 3. NAME OF First Middle 4. DATE ‘Month '3 Yeor 
DECEASED. DP = er 
A type o rn SARA B fal ban | tm Jove wo¥ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ey |. DATE OF BIRTH 9. AGE (In a iF mame Z ical 24 HRS. 
rthday! Ba Mi 
FEMALE WHITE |woowe G pivorceo] |6 /18/1874 Ba (SEBS nv m 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond @y 


PART 1. DEATH WAS CAUSED BY: =f FS 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ 
& Wo. bes Seer ee kind ¢ eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN hal WHAT COUNTRY? 
luring most of working life, even if retire 
23 7 NONE WASHINGTON, D. C. USA 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 DAVID S. HOLLAND MARY E. HUTTON 
8 re WAS ae ne U.S. ARMED: oe 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
agus ea Ara ue, 
£ T. STANLEY HOLLAND, SOMERSET, MARYLAND 
: 
3 
a * 
3 
o 
3 
z 


(SEASE 
Lf lf DUE TO 


Conditions. if ony, which fo GEV ERALIZED ARTIC IERIOSC LEROS 


gove rite to immediate 
use (0). stoting the under- (| OUE TO z 
pipSeay eet Fema Essevt/Al, ft VY PER 


Parr Il. OTHER SIGNIFICANT Rear CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. wre we AUTOPSY 


FORMED? 


yes [] No] 


200, ACCIDENT WAS UNDERLYING (] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port fi of item 1B.) 
OR CONTRIBUTING Dj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, {20F, (City or town) (County) (Stote) 
Hour 0. n. White, Not while factory, street, office bldg., etc.) 
p.m. 19 fat work [7] ot work [J H 


2.1 certify that | attended the deceased frome Ad _--27F, 19 SL, to[idiz-__/¢ Z., 19.5: 3%that | last sow the deceased 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fill: 


alive anaJ_) dé. be. 12S 2K, and that death occurred at X°!0.c2M, fram the causes and an the date stated abave. 
hs ADORESS (Street, city or town. state) DATE SIGNED 
ACTUAL 5 c 
' Wo nhl Le Me Ruity DR £ hile. 


‘cined by the haspitol or attending physicion. 


«o 


poge J should be detoched for use os the burial-transit permit. 


PHYSICIAN'S “RENRY M. LOWDEN CHE vA 


NAME (Type| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 
the registror prior to buriol, cremotion, or remavol, ond in any event within 72 hours ofter death. 


z Zo. PERNA cfeqecn ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. WAS ON , town, or county) (Stote) 
32 —— ROCK CREEK C ce GTON, D. G. 

fe) 

2 


ADDRESS 


Ly, 
© fe 


= 


ts ofter death: Page 4 
by the funeral director, 
ind 2 should be filed 
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q 
= 
2 
2 
a 
— 
9 
re] 
2 
‘a 
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a 
ir] 
r] 
ES 
ae 
ra 
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Fy 
a 
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a 
© 
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é 
© 
4 
a 
e 
[3 


Poges 1 
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pant 


rr) 
3 
5 
£ 
o 
Rg 
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OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


ined by the hospital or attending physician. 
DIRECTOR: After this certificote hos been signed by the attendin: 


poge 3 shauld be detached far use as the buriol-tronsit permit. 


6 


the registror prior to burial, cremotion, ar removol, and in any event 


TO HOS! 
may & 
TO FUN 


VS AIS (4) 
1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7021 CERTIFICATE OF DEATH rnviame Geo? * 


a: a ¥. ila ea che (Where deceased lived. !f institution: Residence befare odmission) 
a. > b. COUNTY 
Montgomer MANYLASS Maryland 7 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town! b 
Bethesda (Rural 1 Month 3 days Annapolis 
d. NAME OF HOSPITAL {If not in hospitol, give street! oddress) j d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospital, Bethesda, Md. 110 Market Street ves] nok) 
3 NAME oF First Middle lost 4 Date Month Doy Year 
{Type or print) Hiester (2) HOOGEWERFF DEATH June 8 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE Aiiiees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rer He Min, 
Male Waite |woown  oworcto} | h-19-92 66m. || Fae. 
We. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
U.S. Navy U.S. Navy District of Columbia Yes. 


13, FATHER'S NAME 


John Adriaan HOOGEWERFF 


14, MOTHER'S MAIDEN NAME 


Edwardine HIESTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yeu. no. oF unknown} OF yes, give wor or dates of rervice) 
es lass 1912 WWI Unknown Mrs. Mary-Safford HOOGEWERFF (Same as#2) 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
os IMMEDIATE cate fa)_ax vetiosclerotic Heart Disease Undetermined 
DUE TO 
Conditians, if any, which (oy 
gave rise to immediate 
caute {a), stating the under. ( DUE TO 
lying cause last. ©). 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 yes [] NO 
a 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING 0 CAUSE OF DEATH 
3% [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |i0e TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
re Hour 0. m While Nat while Factory, street, office bidg:, “ate:) | 
= Pm. 19 jot work (7) of work [) i 
" 19.58, to A2B= i. , 19.58. that | last saw the deceased 
25 1258s, and that death accurred ot 02 40A_M, from the causes and an the date stated above. 
ADORESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL =-O- 
Seine wo. 1LS..-Newal Hospital, Bethesda, Md. 6-9-58 


PHYSICIAN'S: 


NAME (Typs)__F’, S, CALDWELL, LT, MC, USN 


2a. tee Conia 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {State) 
OV Al i 
Bur ia 6-11-58 _,»| Naval Academy Cemator Amnapolis, Maryland 


Géhn M. TAYLOR 7 Annapolis, Maryland ome YUN 10'S 


—— 
23. FUNERAL DIRE ’ S SIGNATOR V ADDRESS 240, REC'D BY REGISTRAR 2ab. ISTRARS SIGNATORE 
SERS! RY, HAS & a x vit te 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 99 8 


—i 


es 
6947 _ CERTIFICATE OF DEATH eed 
~~ os leg. Dist. No. 
2 35 1. PLACE OF DEATH a nation perce eased lived. If institution: Residence before admission) 
e ¥5/ 0. COUNTY b. COUNTY * 
e 2 ‘ MARYLAND 
“32 ¥ Lowel Garzarrgs Par (Za AL Bi one er : 
: Ss B. GIT OR TOWN (Yeutside eaxpo ©. LENGTH OF STAY IN 1b | ©. Od. OR,TOAWN (If outtide copporote limits, write RURAL ond give nearest H 
$ 4 
° 32 Z, LF-TE fe b- A688 Che oa 
2 eee -| dy STREET = S . IS RESIDENCE 
S £5 + fj} / /3 / © ONA FARM? 
ees 4 
e 2S : sak £909 Daniel koa ves NOL 
3. NAME OF First fe tost 4, DATE Yeor 
SS DECEASED a oF per e. / 
* =3 (Type or print) Ger Ousloy ica al Sins AG 19 
= ag 5. Ps A 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED EE” B. DATE OF BIRTH 9. AGE (In pcos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 : t Ky iA oy) | Months| Doys | Hours | Min. 
fae Aenid , |teh Te |woowop oworceofy | yv~ of - a rs. 
ie beaeds 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (stote or use country) 12, CITIZEN OF WHAT COUNTRY? 
5 ra 
8 g os uring most of working even if refired) 2 
Powers od ern me n fol tLlashing: ie iC. CCH + 
g o85 13. FATHER'S NAME 7) vn ees mone |AME 
© 5 --7 'd / 
2 886 
8 #¢e mM Houston ~ve-s [mares et oe 
= 36 15, WAS ECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFO! ‘Address 
= ae ‘{¥es, no, oF unkngwa) (if 7es, give wor or dotes of service! es 
Foo I ° ‘o She 
el eae: 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, a ay oa BETWEEN 
7 — PART i, OATH WAS CAUSED BY: Bsr, > 
2 § TMMESIAHY CAUSE fo) 202k Fivig Sa Ke fen ¢ epi shay 3 4 Spl Ac 
3 & OK UE TO 
<= Conditions, if ony, which i 
3 gove rise to immediote 
= couse (0), stoting the un Bee 
ry lying couse lost. ) 
: Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo)]|9. WAS AUTOPSY 
3 
2 Ys) noo 
é 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, can 1204. (City oF town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., 
pom. ” lot work [} ot work [7] 3 


21.0 ang that I attended the deceased from. th. 
alive an_ a as WSS, and thof death accurred at__: pe heard the causes and on the date stated abave, 


Po =a Ai - / Va Pp SS (Strept, city ef-town, stote) -\ DATE SIGNED 
L oO / 
SIGNATUR ALLAA« C JM. LELG_K ay: Kt, EA 
PHYSICIAN'S 
P| A\npeeues 2, KM. Crrltin Lgl. (mi Vit tae 
Zo. BURIAL, CREMATION, | 226) DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. Tid. LOCATION {City. town, or county} {Stote) 
REMOVAL (Specify) 
bunic 6/28/58 Rock Creek Cemeter 


g Washington, D.C. 
23, FUNERAL DIRECTOR'S SIGNATURE 29018 Sth Bt. Be ve ‘2o. RECT FE STRAR ‘2ab. ISTRAR'S SIGNATUR 
ae The 5.H. Hines Co. Washington 9, D.C DATE $ : ”, 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attend 


rl 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event with 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RAILS An. 


filed with 


by the funeral director, 


Then pleose renfove carbon papers. Ind 2 


the registrar prior to buriol, cremation, or removal, and in any event within 72 hoprastt r death. 


poge 3 should be detached for use as the burial-transit permit. 


cs 


Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 06999 
7022 CERTIFICATE OF DEATH RP Say 


* DER RSORS {Where deceased lived. If institution: Residence before admission) 
b. 7) 
Maryland iéttgomer 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


¥ Beallsville 


Us pan oe ald 


Mon gomeyys heigl 


. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN 1b 
ies ¥e give nearest town) 
49hrs 48min 


da. wie: a HOSPITAL (If not in hospital, give street oddress) # STREET ADDRESS: fe. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Montgomery County General Hospita YES ZIXNO 1] 
3 ba x First Middle Lost 4. =" Month Day Yeor 
(Type or print) Sharon Kay Howard OEATH June 8 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Kj 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdey) [Months Bprs Hewrs 
ema wow] —_oworceo ff] | June 6, 1958 yt +") 48 
10a, USUAL SeCUPATION ay kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
none (bab Maryland United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howa atherine Howard 


1 WAS DECEASED EVE, IN U.S. APE FO bee 24 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
p90, oF ont yet, give wer 6 dotes of series} f 
none Catherine Howard Beallsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond ().] / INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (0} Va) 


DUE TO 
tions, if ony, which 5 

Gove tise to immediote 1 As 

couse (o), stating the under. ( CUETO 

lying couse lost. (c). 4 x. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} As AUTOPSY 
yes] No) 

200. ACCIDENT WAS UNDERLYING (]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) X 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 1 20K. (City oF town) (County) (Stote) 

How on. While Not while factory, street, office bldg., oe) 
p.m. 19 fot work [J ot work 


21. | certify that | attended, the Sreooned from___....lol le, WX, ta... 4, WSK that t last saw the deceased 
alive ST woh , and that death occurred at_ igh aM, from the causes and on the dote stated above. 


i ADDRESS (Street, city of town, stote) DATE SIGNED 
actual AN ¥, 
SIGNAI u : Cogn 2S ee oa eee Pe 


MEDICAL CERTIFICATION 


thnttyes DX-e Charles H. Gigon Sandy spring 
NAME OF CEMETE! ye ee . Md. tO ay (City. town, or county) {Stote) 
bc idea g o//O J Yee Eat er (JOA THA 
Om | 20. REC'D By REGISTRAR] | 24h. REGISTBAR'S SIGNATURE 
LAKL ae ANCL Loo ia. b. LA\pore UN 11 'S8 wd aenst/n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 ) 4 OHO 
' CERTIFICATE OF DEATH 4 


Reg. Dist, No, 


lL eae H 2 wn wae lived. If institutias idence before admission) 
a a 9 b. COUNTY, 
= MARYLAND ys 
M , Me 3g KS Lk AA Ll Eawt2 
a i jirnit i town] 


LITER TOWN (IF outside corporote fimits, wei 


ome 


fe RURAL ond give nearest 


fr HOSPITAL (if ngt ii 


by the funerol director, 


Poges 1’and 2 should be filed with 


thin 24 hours after death: Poge 4- 


ié tutsican's WILLIAM D, AUD 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


RTL | 773758 
23, FUNERAL DIRECTOR’ S7SIGI URE 
ahah! £2. Ye 


‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. of county) tote) 


re 
GEO. WASH, MEM, CEMETERY PRINCE GEO. COUNTY, MARYLAND 


ma 8 BoIsTIAR 2 Gore: R'S SIGNAT! 


/ CR 2 - 
oF HOSr d. STREET ADDRESS ¢; i] e. |S RESIDENCE 
yy, INSTITU ‘ bg é / ON 
: cae Nass £GL® DSS Dae ¥s ves no 
3. NAME OF First U idle tot 4. DATE Manth Doy Yeor 
Pe fypeer bel Z) 7 , DEATH 
= RSE ORNA ey, LIV A 4 19 
> R ‘OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS 
53 last bishdoy) Min, 
vo ts A 1905 us ns 
S Eee 00. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
g 89s Fee 
o asd ° 
$b opes Own business A. AN: ‘ 
s 85 HERS NAME 14. MOTHER'S M 
Ae: fA pane . 
88 a 
8 er CANN ; so! Z 
& £83 1S. WAS DECEASED EVER IN U. 7 ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ____ dress 2 Sey 
5 5 & {Yes no. amupknown), 1 ye, oe war or dotes of service) . s yi, - 
B pee | 4-12-7649\ JUak Mnsoi Lilt biisdéne Sh py 
£ g8s = 
3 18. CAUSE OF DEATH [Enter onl ie per line far (a). (b), ond (c). ; INTERVAL SETWEEN 
ian rn oo cae Ga be nda cae ial Qos Tekion HMyacm ed Satdle e 
g ° yp IMMEDIATE CAUSE eSabendacardiph sek iok Dyoowe inh 
Tas HAO,! DUE TO : 
aay Conditions, if ony, which e “a 
3 BS gave rise to immediote 
= Ske couse (0), stoting the under. ( OVE TO 
ee: img soweton YOU AE 
zo 8 - S Farr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ha 2c 
26388 s ves No 
Foes s © [200. ACCIDENT WAS_UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
Pies eae & | OR CONTRIBUTING [J CAUSE OF DEATH 
452 £6 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (tote) 
S58 es Ff Piet No. mi fsa ee foctory, sree, ofice bldg., etc.) | 
xzlv5¢ a kK Ww jot work [7] of work R 
eye | = B : 
Saget Z Py ea 
z¢s vs 21. | certify that Jattended the deceased from._ ?, Ue oor-: 19-7 tose G7.) AA, 19 ._.,that | last saw the deceased 
Zse s $ ; 
2 oS = alive on___ pee OKC 19_______, and ‘that/4eath occurred ate ¥3 M, from the causes and on the date stated above. 
Beggs ADORESS (Stree). city or town, stote DATE SIGNED 
mages actual a Zz » Ctr , kee 
pess sienature_* £2 e-em MOD. .. / 
faz a 
65 
cae 
oto 
ef 
af 


TO > fhe OR ATT 


may 
TO FUR 


VS AIS (4) 
15M 10/S7 YX 


24 hours after death; Page 4 


y 


Then please remove carbon papers. Pages 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours aftec death. 


The law requires thot the death certificate be executed withi 


LOR ATTENDING PHYSICIAN: 
Joined by the hospital or attending physicion. 


* 


TO HOS) 
may 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
702 CERTIFICATE OF DEATH 


ome 


st 
33) ae) USUAL RESIDENCE (Where deceosed lived 
ER i MARYLAND 
we \ py! nd 
te. b. CITY OR TOWN (If autiide corporate limits, wrile |e. L 3 ay INtD ||. a OR TOWN {If outside corporate 
ga ae \L ond give nearest town} 
22 Bos esvi L Oe 1 
22 d. NAME OF HOSPITAL {If not in hospitol, give street address) “Gr STREET ADDRESS . 1s RESIDENCE 
£4 OR INSTITUTION ON A FARM? 
ney Yes (] No 
Ss 3. NAME OF First Middle Lost 4. pate Month Doy Yeor 
LipmesbettNy Jo Wozle Ineg wens . 9 19 § 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH {in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
1874 "tegen Min, 
Male Colored |wirowen ovorceot] | April 8, yes, 
To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Farmer Marytand_ U.S.A, 
if 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elisabeth Meret Yiurnhs 


17, WNFORMANT Addres! 


Imes 226 N. Washington St., Rockville, Mi, 


INTERVAL BETWEEN 
PARTI. ree ‘WAS CAUSED 


ie iuntSicte cause mw Coxe bye Varcula< Geepdext ed pe 
bait DUE To : , A =r 
page ie okty pent &x_ [enone hv Cchoslexstie  Drseure 10 y eax> 


gove rise to immediote 
couse (0), stloting the ynder- Bes) 
lying cause lost. te). 


‘AS DECEASEDEVER 1 
O 


6, oF unknown) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


After this certificate has been signed by the attending physicion and completely fil 


PHYSICIAN'S 
NAME (Type) 


i 

& 

5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 

= 12 . 

3 $ yYes(] nol) 

2 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

s & }OR CONTRIBUTING C] CAUSE OF DEATH 

£ & | UF eITHER, NOTIFY MEDICAL EXAMINER) 

8 & f20e. TIME OF INJURY” Month, oy. Year ]20d. INJURY OCCURRED — [208. PLACE OF INJURY (Hame, farm, 120F, (City or town) {County} (Stote) 

g 3 Hour 0. m. While No? while factory, street, office bldg., etc.) | 

3 = lot work [[] ot work ' 

5 = 

3 21. | certify thot | ottended the deceosed from.____ \ Pee Lad, to_G EOSINO S00, 19.9 Zthot I lost saw the deceosed 
Ps 3 ative on... fers " and thot deoth accurred ot EM, from the couses ond on the date stated obove. 
€2 RES (Street, lial or town, stote} DATE SIGNED 
of ACTUAL we 
as SIGNATUR LOM EY ee iS, ‘< fer 1 99 
az 
8 

a 

o 720. BURIAL, “TEU Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Siete) 

& eM | 6/13/58 Ma 

g Martinsburg, M4 rtinsburg, Wi, 


23, ye, DIRECTOR'S SIGNAT . Do, REC'D BY REGISTRAR [ 24, REGISTRARS SIGNATURE 
Wye! thtal a <__ Rockville, Mi, oatdUN 1 6 '58 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07002 
FOR STAT 702 SMEDICAL EXAMINER’S CERTIFICATE OF DEATH pepanle 


ALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
o. COl i 


ay . 4 @unsioe ©. STATE } f b. COUNTY ins 
E ’ B. CITY OR TOWN it eutnde frre min, wire tat [ LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nfores! town) 


core tow} (2 The x al as 


. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streqfaddress)  & STREET ADDRESS @. 15 RESIDENCE 
co ON A FABIA? 


Hi 


Page m 


2 
i 8 je 

6 Rea 
ind 2 with the StS'e Baard of Health, 


a! directar. 
hd for your files 


First 


’ "OF 
(Type or print) \,. yy. 
6 wei OR RAPE7]7. MARRIED [pL NEVER MARRIED L] ’ RIYEAR] IF UNDER 24 HRS. 
j wiooweo [} —oivorceo [] : ee ea 


Wa, Rua, OCCUPATION tila Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Slote or foreign country) 
ho 19st of working lite, even if retired) 
-: é rats 


YL ANAO an 
19. FATHER'S NAME “a Rot 'S MAIDEN NAME 


2 * 
TfL-Ty Ne [7 ae g 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


We, WY, Bo {it yen, give wor ov dates of service) 


haurs ofter death. 


2, and 3 to the f: 


24 hours ofter death. [f any deloy is necessary. pleas 


. File pages 1 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).) peppoaiperea 
PART |. DEATH WAS CAUSED BY: 
ry), DAAMEDIATE CAUSE (0) bss 
a TG DUE TO 
Conditions. if ony. which Fg oe rel Po eh tek, 


Gove rise to immedicte couse 
{0}, stating the underlying( PUE 4 
couse lost. TA {e). 4 “4. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or ete AUTOPSY _ 


1, ond in any event 


"s Office along with farm PM3. Poge 5 moy be re 


3 
5 
2 
£ 
Qo 
4 
E 
= 
= 
a 
2 
a 
€ 


ii 
miner 


Poge 3 shauld be used os a buriol-transit per 


ion, ar removol 


fin 


RFORMED? 


yes 1] NO fa 


rtificate should be executed withi 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter i f injury in Port! or Pe F 
es Jor, CONTRIBUTING o : {Enter oe injury in Port ! or Port I! of item 18.) 
f 
Ay pA 


0c. TIME OF INJURY Month, Doy, Yeor INJUPAOCCURRED |20e. PLACE OF INJURY jAome. form. 1 20f. (City or town} (County) (Stote) 
Hour 9. m. : While Not while foctory, sty bldg... etc.) | f 
> pum 19.6% lot work [] at work [A Aen York H Lath Lett i) A 


21. L certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection RQ, Inquiry [AY ond in my 
opinion deoth resulted from: Naturol causes [], Accident [], Suicide J, Homicide (], Undetermined monner [1] 


SonArune h [Rusar ket acy, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (1) 


NAME (lee) Eh Ay a 73 pase her rp e~ __perury mevicat examiner 


20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, oF woh] 


onl 6/27/58 Parklawn Rockville, Maryland 


is ce 


Thi 


to burial, cremot 


. prior 


certificate, writing the word “pend 
4 shaWMerbe farwarded ta the Chief Medical Exa: 


EDICAL EXAMINER: 
TO FUNERAL DIRECTOR 


é' 


or its designated agent 


TO DEPY 
execu 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
pnp eels Robert A. Pumphrey-Bethesda, Maryland DATE 


5M 2/57 


td 


Then 


ir 
the registror prior to burial, cremation, or remavol, ond in any event within, 


-transit permit. 


tending physicion. 


ined by the hospital or 


SPITAL OR ATTENDING PHYSICIAN: The low requ’ 
‘DIRECTOR: After 


TO HO: 
moy 
TO FUNI 


ip 


poge 3 shauld be detached for use as the buri 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07903 
2026 CERTIFICATE OF DEATH ania 


o 38: 
& 
ee 
o = 6 

r= 
oe 
£ Be 
8 $2 
7” Visco. 
e eS 
© ‘eo ils 
= £5 
° Poel nM 
ae 
3 se 
= o 
x = 
“ ” 
s > 
= = 
eee 

el 
3S PSs 
2 see 
ee ee 
6 Dew 
© S85 
2 e352 ~ 
2& goog 
S fe 
S$ ses 
& Fs 
= —g2 
S oF 
« £3 
® ce 
3 
7. 2 
© ° 
<= © 
i 
6 

= 
=a 
$ 3 

2 

2 


if Mass iiaiah ‘2% bigery haps 2 (Where deceased lived. If institution: Residence before admission) 
, . COUNTY 
hontgomery ian Bistrict of Columbia 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest lown) y 
RURAL ond give neares! town) 2 3 a ee Vv 
Bethesda cubed Washington #1 X - 2 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
The Clinical Center 1h? Cedar Street, S. Ee ves] NOD 
3 pe A First Middle Lost 4. a Month Doy Yeor 
(Type oF print John Edward Jeter DEATH June 26th, 19 58 
5. SEX 6, COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF 81RTH 9. AGE (In yeors [IF UNDER 1 YEAR] if UNDER 24 HRS. 


eS ane Months} Doys | Hours | Min. 
yes 


Male Negro _|wroowf] —_oworceo] [February 22, 1903 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Cleaner Cleaning South Carolina U.Sehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fair Jeter Beulah Hampton 
15, WAS eee TD S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Adee: 
Pagers Psd eet we alin or area 
No Not availanl The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
_ MN POTMS HEEL iy Route lymphatic Leukemia mont 
rm | DUE TO 
Conditions, if ony, which __Lymphosarcoma lh years 
Gove rise to immediate 
couse (o), stating the under. ( OVE TO 
lying ¢ lost. fe) 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. x Boal 
ep enia, Staphylococcus aureus and E. coli. ves PF No] 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m While Not while factory. street, office bldg., etc.) | 
P.M. 1 [ot work [[] ot work [J t 


21. I certify thot | attended the deceas e that | last saw the deceased 
alive on__June 26th, agin y, 7-1 and that death occurred at 8:00 Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) 3 ese 

wo, The Clinical Center be 


PHYSICIAN’: The National Institutes of Health 
NAME (tyes) Kurt We Kohn, M.D. Bethesda 1h, Maryland 


720. BURIAL, So 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
Ren TTEC I - 
7/1/58 Lincoln Memoria] Cemetert Ss nd Ma 


23. FUNERAL DIREGTD Y's sigan @) 7 ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
W sige ‘ ass (ye 432 You St. NW DATE pl 2 158 t hice 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
70Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2004 


ee a 
2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 


1 


FOR STATE 
Beale DEPT. 


m 


4 sho 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) ~~ (State) 
St. Marys Cemetery Rockville, Maryland 


240. REC'D BY eects Jb. TRAR'S SIGNATURI 
wud of Cee 


Robert A. Pumphrey Bethesda, iiaryland |oar 


Burial” | 6/11/58 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS 


1, PLAGE OF DEAR, 
eo ». county Montgomery . STAT b. COUNTY 
3 8 manyiano || ® STATE Maryland sey Montg, : 
“oe Bb. CITY OR TOWN i ovnide corporis, mie RURAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 
& ‘end give ngorest lawn) 
gs oth ihr. 20 mini 2G Rockville 
gs KK d, NAME OF HOSPITAL OR INSTITUTION [If not in hospitat, give streel address) / d. STREET ADDRESS e PA AB od 
rege) Montg. Co. General _ Seven Locks Rd. RD# 2 wes (USNOVEE 
2 g 67] \3. NAME OF Fint Middle tow 4 DATE Month Dey Yeor 
Serer (Type or print) Mary A Johnson Death = June 8 1958 19 
59 ae S 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [J] B. DATE OF BIRTH 9. AGE a IFUNDER 1YEAR| IF UNDER 24 HRS. 
Foe rE female white wiboweo [] —vivorceo [] Apr. 1), 189) | 6 aa (ie 
€8 un 100, USUAL OCCUPATION cs Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2a 8s g during morph of wert 199 tife,,even if retired) 
3 

Bese’ Own Home Maryland USA , 
s i] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa 7 
8 $ 4 eck Jane kelly % ' 
= ag 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. |17. INFORMANT Addren 
2 (Ver, no, 97 woknewn) {Wt yes, give wor oF doles at service) 
eos 4 ne Hospital Record fu oe 
oe ed 10. CAUSE OF DEATH [Enter only ane cause per line for (o). (b), ond (c).} TF INTERVAL BETWEEN = 
seeks PART |. DEATH WAS CAUSED BY: Acute C me G 7 pe gee 

ac ART |. DEA! AS CAUSE! ‘3 
3: BES : ieee aia cute Congestive Cardiac Desease | 6 hrs 
SESE oO %K UE TO : 4 
eosie Conditions, if ony, which (wo) Diagbetis Mellitus ? 
SEOeE ise ta immediate cove = 5 
RPesas (a), sfoting the underlying( OVE TO | 
3. = og couse fast. & (e) 
= gobs Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
sou 
2 S38 & 3 yes] No Gt 

Peyt E 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 

Spears PRIMARY CL] of CONTRIBUTING CI 
2 b=Re 6 | CAUSE OF DEATH. 
rs * 
£ i338 5 5 [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. ‘oem, {20 {City or town) (County) (State) 
eeuc2 5 Hav 9, m. While Not while foctory. street, office bldg., etc. 
3 Pe od = p.m. W ‘at work [} of work ‘ 
ZeEeoe a - : : = : 
= : oft 21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspection [9], Inquiry {], and in my 
SB opeg opinion decth resulted fram: Natural causes fi. Accident [[]. Suicide [[], Homicide [[], Undetermined manner [] 
#2352 
YE ras DATE SIGNED 
Breet goal wip, CHIEF MEDICAL EXAMINER [7] 
asenee e ASSISTANT MEDICAL EXAMINER [7] 

a3 we Gees Frank J. ‘Broschart DEPUTY MEDICAL EXAMINER [2 Bune 8, 1958 

Ze 4 

ms 

6 
2 


TO DEP 
execy 


Zio. BURIAL, fea DATE THEREOF 


¥S. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7028 CERTIFICATE OF DEATH nea. ow. 44 G09 


2. USUAL RESIDENCE (Where deceased lived. If anne, 


y, 
= 

=, 
=" 


= 


|, PLACE OF DEATH 


o. COUNTY 
O MARYLAND 
Z7 bat QhinE RY 
b jimi i . YENGTH OF STAY IN Ib 


STATE fence before admission) 
~ 7 b, COUNTY, 

LO) tv Oo CENT 
e ae roe (If outside corporote limits, write RURAL ond give nearest town) / 


Créhevinw 2% 


@. STREET ADDRESS e. IS RESIDENCE 


(2 perut sh 2a 


d. NAME OF HOSPITAL (if not in, hospitol, 
OR INSTITUTION 


by the funeral director,” 
‘and 2 should be filed with 


100. cay bi Ge pan (Give kind f stad 10b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life, even jf retir. 
tH Ot Own home 


13. FATHER'S NAME 44, MOTH 


. ees NAME CR yy) phat a 
; (Type er print oLy €or : 
2 5. SEX It Ns, OR RACE [7 ees NEVER MARRIED [] | 8. OATE “OF AIRTH 
is Caw A WIDOWED olvorceo [J f4F2) 
a a 
a 


/S MAIDEN NAME 


a ja OO Yee. ~-€ Del ‘ 
1S. WAS DECEASED EVES IN U. 5. ARMED FORCES? |16. SOCJAL SECURITY NO. |17,, INFORMA\ Ae 
ee Paxll SE Zp 
Pe VMia-y ied 
23 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] TERVAL anya) oh 
$e PART |, DEATH WAS CAUSED BY: ?. s ay DENY 
pa " IMMEDIATE CAUSE (0 ] Z {on Las 2 
2é Zod DUE TO 
s ; 
s Conditions, if ony, which wo J fh tr , Years 
3 gove cise to immediote 
a couse (0), stoting the under ( OVE TO x 
lying couse lost. o4thc ros tS tarp ACS OrCa 21 ? iS 
s97!- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|I9. WAS AUTOPSY 
) wae oss & 
9 YD ex Dna Yo t o ben yp gD C —_— oO 


200, ACCIDENT WAS UNDERLYING [C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pod fl of ite 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 120. (City oF town) (County) (Stote) 
Ris nae While Not while foctory, street, office bid, etc.) 
Wot work [] ot work [J { : 


2.1 ps that t otfénded the deceased from, of 2. hee 19... ae (an. 2, 19. aithat t lost sow the deceased 


fies I aoe Wc. on and Kat death accurred iD) Cp M, Aram the causes and on the date stoted above. 
5 ADORESS (Street, city or town, stole} 


Zi 
Q 
= 
i 
& 
i 
< 
Mw 
a 
ce 
2 


olive on 


ined by the haspitol or attending physicia 
L DIRECTOR: After this certificate has been 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


4 
5 
$ 
H 
z 
E 
°° 
3 
vv 
cs 
E 
E 
€ 
2 
: 
i 
ay 
3 
- 
§ 
§ 
2 
j 
ro 
2 
3 
z 
4 
a 
: 
. 
= 


ey é 
Ronit Z/ ( 01 AL Ben, gt 
| |eiisianss “4/72 ; ais 
: NAME (Type) 7 FILA & ee I tly lr p 
4 Peed 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) (Stote) 
232 TRANS S tie HILLSIDE CEMETERY MINNEAPOLIS, MINNESOTA 
S e yy FUNERAL DIRECTO! JATURE ADDRESS 2do. REC'D BY REGISTRAR meat RAR'S SIGNAPURE 
¥EAIs a hints! Pecnig Até4f, SILVER SPRING, MD. Jord 3 0 08 cai 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


7029 


COUNTY 
. Montgomery 


UElTO 


« 
Reg. Dist. No. 215 au 


0. STATE b. COUNTY 


MARYLAND Missouri 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


RURAL and give neores! lown) 


Bethesda (Rural 


15 after death: Page 4 
by the funeral directar, 


b. CITY OR TOWN (If outside carporate fimits, write 


c. LENGTH OF STAY IN Ib 


115 Days 


Miller 


¢. CITY OR TOWN (IF autside corporole limits, write RURAL ond give nearest lown) 


Pages 1 ‘and 2 should be filed with 


d. NAME OF HOSPITAL (/f nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5) OR INSTITUTION ON A FARM? 
2 Bethesda, Md. Rural Route #1 ves¥} noo 
@ 4. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED: OF 
(Type or print) Artie Watson JONES DEATH June 19 19 58 
5. SEX Fy 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED JX} 8. DATE GF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pasindor) Months? Days | Hours | Min. 
Male White _|woowet _oworcto] | 1 May 1926 rs 


VWOa. USUAL OCCUPATION (Give kind af wark dan 
during mast of warking life, even if retired) 


Mariner 


ve] 10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Navy Retired 


11. BIRTHPLACE (Stote ar foreign country) 
Missouri 


U.S. 


i CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


Watson JONES 


V4. MOTHER'S MAIDEN NAME 


Bertha Jewel CATLETT 


icate be executed within 24 


(¥en no. oF unknown) 


Yes 1945 to 1-1- 


in 72 haurs after deoth. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
UI yas, give wor or dates of vervice) 


Address: 


17, INFORMANT 
Unknown 


Official Navy Records 


18. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


per line for (a), (b). and, {c).] 


Avaplastre CG ey eae wit, Metas ta sts 


INTERVAL BETWEEN. 


Kia AND es 


bi ay 5 DUE TO 


Canditions, if any, which (by 


gave rise to immediote 
cause (a), stating the under- 
lying couse last. 


DUE TO 
{c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


attending physician. 


Hour a.m. 


p.m. 


MEDICAL CERTIFICATION 


alive an Ei oi 


‘ 


LOR ATTENDING PHYSICIAN: The low requires that the death ce: 


ined by the haspital 
DIRECTOR: After 


Name type) Edwin 


M. Hemness, LT,MC,USN 


Pe Anais foctory, street, office bldg., ec.) 


jot work [1] at work { 


ly 


1958 ae ond that deoth occurred ot 2. 


ADDRESS (Street, city or town, state} 


ves #2) NOE 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! | or Port Il af item 18.) 
OR CONTRIEUTING [1 CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day. Year 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
i 


= that | lost saw the deceosed 
LPM, from the couses and on the dote stoted obove 


DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 


VS AIS (4) 
TSM 10/S7 


Zc. NAME OF CEMETERY OR CREMATORY 
Pleasant Grove Cemetery 


2d. LOCATION (City, town, or county) 
Miller, Missouri 


(State) 


ADDRESS 


Ave ., Bethesda ,Md. 


‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGI 


SFuN2 4 


oa 


by the funeral director, 


‘and 2 shauld be 


é 


ifter death. 


Then please remove carbon papers. Pages 


ge 
2 
as 
a 
€ 
9 
S 
2 
3 
5 
fe 
= 
es 
a 
D 
‘4 
ac} 
€ 
2 
6 
° 
= 
£3 
? 
at 
é 
ga 
En 
S 
= 
3 
9 
a 
Fy 
S 
= 
5 
< 
4 
& 
a 
s 
a 
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: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


ing pl 


1, cremation, ar removal, and in ony event within 72 hours of 


‘al 


to buri 


tained by the hospital or attend: 
ror prior 


+ 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSRITAL OR ATTENDING PHYSICIAN: 
the registi 


TO FU 


vom 
= 


5, SEX, 6 COLOR = = ‘lv aan NEVER MARRIED [7] | 8. DATE OF BIRTH 
as Hh Bs C. |Wi0oweD FR Divorced [] ot —S- ¥ 


USUAL 1 ree (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
dyrigg most af working li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6948 CERTIFICATE OF DEATH 07007 


Reg. Dist. No. 


i beer. DEATH b 2 — RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a b, COUNTY 
P MARYLAND 
LLo nAtge tk. port a. Re 


OR TOWN (If aut¢de carporate limi i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give neared, 
‘i IL CoO EL: £3 


3 


dé. NAME_OF Hi HOSPITAL (If natin Rapa jive street address) i ds STREET ADDRESS IS Se ene = 
S 
/ 
Sst). Is FoF Hew. Lou SA Mul ws eA 
3. NAME OF First Middle Lost 4. a 73 
DECEASED — 
(Type or print) TK MSE Do NCH Stamm 19 woe 


IF UNDER 24 HRS. 
Hours Mi 


9. AGE {In yoors [IF UNDER ane 
lost bpivorl: Days 


7pm 


12. CITIZEN OF WHAT COUNTRY? 
bv, 


gen if catired) 


Je fe AM aesove 


“Hones B 
L7 
Otek Ron Menes fel! 


15. WAS DECEASED EVER IN U.S. ARMED “roRcts? 16. SOCIAL SECURITY NO. |17. INFQRMAI bl Address 


Yes, "a ae 7H, gre wor oF dates of service) {/ fe ne Lt : at (Wespitd , KEL onD 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8) ONSET AND DEATH 


3 ‘ 
IMMEDIATE CAUSE (o! A: - 


799. DUE To 


Conditions, if any, which (o 
gove rise 10 immediate 


couse (a), stating the under. ( CUETO 

tying cause lost. a) 
g Pant Hl. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) /19.. moa 
2 
é Yes] nNo(] 
E 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour oo. m. While Not while factory, street, office bidg., etc.) ! 
= p.m. W fot work CJ at work [A H 

21. | certify that | attended the deceased from_____ AJ kc __, 19.57, 10. 23 =, 193 FE. thot | last sow the deceased 


19, 


alive an 


OF ha, fram the causes and an the date stated above. 
Na 2 ‘Street, city or tawn, state) DATE SIGNED 


and that death occurred at/. 


ACTUAL 
SIGNATURI 


rears 7 bees Fite 


Md. EURIAL-CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY id JOCATION (City, town, oF county) (Stote} 
REMOVAL (Specify) | /) e. f i “ ij e f 
Linc Crce (. ate 44 Ltt Lore, UA f, Crtatetete,. PECL 


123. FUNERAL DIRECTOR SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Desf Yuneval htome. PaaS fev. in Au DATE sy 4-9 "58 ( ra } { A ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O07 008 
7030 _ CERTIFICATE OF DEATH re 


2. een (Where deceased lived. If institution: Residence before admission) 
‘STATE 


1. PLACE OF DEATH 
. COUNTY 


°. b. COUNTY / 
ey SONTGOMER pare MARYLAND MONTGOMERY 
x] Z b. CITY OR TOWN (If outside corporete limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ RURAL ond give nearest town) 
23 STLVER SPRIN yrs i SILVER SPRING 
22 ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION | = 3 ON A FARM? 
3 ee. MANCHESTER PLA ves Ng 
» 3 a page or j Fit Middle lost 4 DATE Month Day Yeor 
3s Sips eubrint JAMES Je KELLY = 6 12 1958 
2 5. SEX 6. COLOR OR RACE | 7. MARRIES [ZX] NEVER MARRIED [7] | &. OATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS. 


last birthday) [Months Days | Hours Min. 


MALE WHITE widowed [1] oivorceo [] Mare 24, 1885 73 ya. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York U. Se Ao 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Retired Engineer 
HIGH KELLY WINIFRED - 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Q f 
no 78-24-8974 Mrs. Doris M, Kelly 22 Manchester A 


18, CAUSE OF DEATH [Enter only one couse per fe for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
IMMEDIATE CAUSE (0) iy 


OUE TO 


—— 
DUE TO 


th. 


Then please remave carbon papers. 


$ certificate has been signed by the attending physician and campletely 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


the registror prior to burial, cremation, or remaval, and in any event within 72 haurs aft; 


be 

gs te) 
2 & a Parr tf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= iS 
= 3 3 yes(] not] 
Lary & 20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

eee © | (0F EITHER, NOTIFY MECICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
eye 4 Hour 0. f. 1p (While Not while foctory, street, office bidg., etc.) } 

5 = p.m. lot work [] of work [J H 
B23 21, | certify thot | attended the deceased from__AprilJ& __, 1954, to. UUne ., 19928 that | last saw the deceased 

< ‘ aS 

re 3 alive an___.. June lt _ 19S , and that death accurred at_/2 4m, fram the causes and an the date stated abave. 
= e 3 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
£ ‘ACTUAL . TE, i 
3B2 oe sm Puno, 43! Colesville Re. Silver Gri ny Md, Teane ta,5 
com “ 
ceo 

2 

3 

° 

° 

& 

& 


$ Qo. ley ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
5 Bee i 
ore CRUATS 6-14-58 Mt. Olive eme ter Vashington,D. Ce 
= Feb ‘Qha. REC'D iB mores csr SIGRATPRE 
3. t 
Ye? oare JUN rey ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07009 
6949 CERTIFICATE OF DEATH pe 


. 
ol 


~~ es 
Z 3 Fs 1. meet ‘DEATH 2. USUAL RESIDENCE ie es deceated lived. 10 institution: Residence before admission} 
es 9. b. COUNTY 
= Be) MARYLAND i) ee SL. Oe: 
= Bie b. ae OR Town patride aes ears write |. LENGTH OF STAY IN 1b © “CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) i, 
g sf RURAL ond give nearest town) 
ov $2 a Pee) 
. 25 
ot wee o. NAME OF HOSPITAL (IF not in hospital, give street address) d, STREET ADDRESS . 15 RESIDENCE 
a =% ] OR INSTITUTION, : ; ; ‘ON A FAFM? 
£ eo : a \ (te Ae eee S. 4) YES [] NO f¥J 
BE y ‘4. DATE Month Day Yeor 
< 3 DECEASED | 
& a ee (Type or print) ee Alberta ee ~ DEATH eee Mm WS 
Se BS: $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE fin oor TEU ER 1 YEAR] IF UNDER 24 HRS. 
S, oe A & jon : lonths| Doy: | Hours Min. 
3 Bs A ae ) WIDOWED Bq bivorceo [J Sept. 3 1883 Th yes. 
2 Fa: 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) al * 
eS te 3 4 : ‘ i e 
eros 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Vi 
ave 
» S3s 
oe ge one Mary Etta Marlow 
Be 2.8. 15. WAS a oeceAceD Even nH U. * "ARMED FORCES? ]1& SOCIAL SECURITY NO. 17, INFORMANT Address 
= Ge2 (Yes no, er unknown) UE yes, give wor oF dotes of remnce} 
8 offs ; \ 
gor < \ a 
< $286 
S & 8s 18. CAUSE OF DEATH [Enter only one cousp per line for (a), {b). and (¢).] ¥ A 
vo faz PART |. DEATH WAS CAUSED BY 3 5 a 
o Seis - IMMEDIATE CAUSE (0} LPO 
3 £8 2 4 43 DUE TO 
£ Be. > Conditions, if ony, which rs 
$ BES gove rise to immediote = = 2 r 
= eee courte (a), stoting the under. ( DUE TO 4 eC UV. A ) 2 
v¢ ‘332 lying cause tost. (0). me 4 
32 g5° 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVJN IN PART Ia} [19. WAS AUTOPSY 
BELEo dhe 
28588 < Paes cy ves No 
Ps 28 = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port I of item 18.) 
3352 ° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ev 2 3 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess” P 
3 oses & 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, tas {City of town) (County) {Stote) 
=n ge 6 Hour o. m. While Not white foctory, street, office bldg., e 
moe 55 ES ee ~~ 
By as z 0 ~ 
2 Se5— 21. | certify that | attended the deceased-from.~ Qe SK, SY ma 19.2. £,that | last saw the deceased 
ea-<¢eo . 
g7<5 5 alive on_____ gh@ that death occurred at__. f__M, from the causes and on the date stated above, 
E 263 oa ADORESS £51 or,tawn, +4 DATE SIGNED 
x20 55 rn PEEL MY. 61-E 
eo ss SIGNATURE co ge MRT OA Ai San Om pea LY 4b A 
of = 
Ofara 
= 36 PHYSICIAN'S 
2: NAME (Type! 
Ps 33° oO Te. BURIAL eo 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) (State) 
~S> Ot EMOVAL (Speci 
= Pe ge ¥ 6/14/58 Bt. Si oln Cemetery!Prince George, Md 
= = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS My Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als (4) i s 7 A ' 
15M 10/87 US [fhe AM ShnS Bo g, DL, dbo) {4 -natIN 13 58 
r a no Ds 


ge 4 
A. cond 
h 


y the funerol direc} 


4 


Pages 1 ond 2 shauld be filed wi 


— 


that the deoth certificate be executed within 24 hours ofter death: Po: 
Then please remove corbon papers. 


ed by the hospital or ottending physician. 
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OR ATTENDING PHYSICIAN: The low requires 


4 


page 3 should be detoched for use os the buriol-transit permit. 
the registror priar to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


TO HOSPI 
moy be, 
TO FUNE! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7010 
703 { CERTIFICATE OF DEATH Reg. Dist. No. 


@ Mager ert (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Montgome verde tg “Virginia Arlington 
b. CITY OR TOWN (if outside corparate limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Bethesda 1 da Arlington b set 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION (ON A FARM? 


The Clinical Center, Bethesda 1, Md 2239 No al 2 


3. NAME OF First Middle Lost . Month Ooy 
DECEASED 


(Type or prion) John Homer Kilby June Qh, 15 


$. SEX 6. COLOR OR RACE i MARRIED EJ NEVER MARRIED. D1 | 8: DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipoweD [7] ovorceo] | August 2, 1901 er Months] Doys | Hours] Min, 


10a. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Division Directo: Dept. of Commerce New York Ue S, Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Kilby Anna B, VanDeCar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


Ep perce re a ep ' The Medical Record" 
NO -O7- 
18, CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b}. ond (c}. ] ee 
PART 1. DEATH WAS CAUSED BY: 


F IMMEDIATE CAUSE (0} Bes Lexy (frtccecigecsen Bikee, 

f DuE To 

Cabal enssitionywchich % Buta, talee (EEED Mints e_ SB cetaek, 

gove rise fo immediote DUE TO 

cause (0), stoting the under- - £. 

ISinbicouetiont: ta Ciosp ae Chet teieerce A LOA hex Adnntined 
¢ 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: ISEASE CONDITION GIVEN IN PART 1(0}] 19. Fearon 
veo) 


No [7] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee a ees se eee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., etc.) | 
Pim. 19 lot work [7] ot work [7] ' 
21. | certify that | attended the deceased fram,._..June_23_ June. 2) __., 19.58. that | lost saw the deceased 


NEB, and that death accurred ot 1.21.0 AM, fram the causes and an the date stated above. 
ADDRESS AED city ar town, stote) DATE SIGNED 


6/24/58 


MEDICAL CERTIFICATION, 


Rametvesy___ Lawrence Schlachter, M. D. 


22. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. ene Gch. tony Fea 
REMOVAL (Specify) 
MEMO 2 a fax ounty 
Seay! SIGNA ute a6 AOURESS, ae. REC'D BY oN 2b. Cues SIGNATUR 
betting Kétex fe Te ies wh. DATE JUN 2 v 


’ 


ga £ 


y the funeral director. 
2 should be filed with 


@ 


Poges | 


te be executed within 24 haurs ofter death: Pox 
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OR ATTENDING PHYSICIAN: The low requires thot the deoth certifico 


ined by the hospital ar attending physicion. 


SPIRAL 
e 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours offer death. 


TO HO: 
may 
TO FUN! 


VS ANS (4) 
15M 10/57 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O70TI 
7032 CERTIFICATE OF DEATH pdt 


.s ea bs Lee Rete che ts (Where deceased lived. If institution: Residence before admission) 
4 BeBe 8 b. COUNTY 
Montgome MARVIAND || District of Columbia 
b. CITY OR TOWN (If outside corporole write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tewn) 
RURAL and give nearest town) * sf 
Bethesda 123 days Washington 15 47x-3 
d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Md,|| 3229 Aberfoyle Place, N.W. ves) no 
a BeceaseD. First Middle est 4. pare: Month Day Yeor 
(Type or print) Pose Thornton Kime DEATH June 8 198 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO 8. DATE OF BIRTH 9. ae eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
joss, bir! Y] De in. 
Male White winowen[] —-ovorceoQ] | 6 August 1895 3 yrs. Den es eae 


12. CITIZEN OF WHAT COUNTRY? 


Ga. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE {Stote ar foreign country) 
during most of warking life, even if retired) 
U.S.A. 


Legal Profession Indiana 


Le FATHER’ NAME 14, MOTHER'S MAIDEN NAME 
John T. Kime Effa Posey 
eumetveet SW my ogee oom een 16, SOCIAL SECURITY NO. }17. pecgaeallin t9 Medical Record Address 
yes None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-} 


. DEATH f ‘ é : 
. 92 ATIMMEDIATE CAUSE (0) Crrebont Bren Kefrism rsh. ay Pyelin op huPoo 
aa ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, it ony, which we Tee lorenees: =o Le tceceta - 


gove rise ta immediote 
couse (6), stoting the under. ( OVE TO 


lying couse lost, to fo hae pen Pan cw 
Paar Il, OTHER SIGNIFICANT CONDITIONS Cé RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o), 


Camo$ c Q a 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour at While Not while Factory. street, office bldg... etc.) ! 
P. 19 Jot work [] ot work 


H 
21. | certify that | attended the deceased from..February 3, ay tone 8. , 19.58 that | last saw the deceased 


alive on__June_6._-__ _ 1258, and that death occurred at S_°oe+_ 4 *M, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Nitin <—abeclhacekig uP she clinical Center 6=8-58_ 


National Institutes of Health 


19. WAS AUTOPSY 
PERFORMED? 


yes J Nol) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Heabeeb Bacchus, Me De Bethesda-2),, Maryland... 
‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) _ (Stoe) 
Bur-lIransit 6/10/58 Walnut Hi enete Petersburg, Indiana 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |osn : CRIES ee 


—i 


ith 


y the funeral directar, 


ind 2 shauld be.fi 


¢ 


in 24 hours after death: Page 4 
Pages 1 


Then please remave carbon papers. 


that the death certificate be executed wi 
event within 72 haurs after death. 


jires 


RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


‘ed by the haspital ar attending physician. 


e 


may 
TO FUNE 
the registrar priar ta burial, crematian, ar remaval, and i 


TO HOSPIRAL OR ATTENDING PHYSICIAN: The law requ! 
page 3 shauld be detached for use as the burial-transit permit. 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 0 1 D) 
7033 CERTIFICATE OF DEATH eset 


| 2. pee i “cnc (Where deceased lived. If institution: Residence before odmission) 
Montgomery ‘aleaeead “Indiana 


1, PLACE OF DEATH 
o. COUNTY 


b. COUNTY 
b. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
RURAL ond give neorest town) Z =: ~~ 
19 days Elkhart Sah 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR We sa) ON A FARM? 
id. l|_Route 2 ues Lore 
3 ANE oF First Middle last 4 DATE Month < Yeor 
(Type or print) Benjamin Franklin Kindig Bear June 19_58 
5. SEX 6. COLOR OR RACE 7. MARRIED Gi] NEVER MARRIED [1] | & DATE OF BIRTH AGE (In yeors [IF UNDER} a iF UNDER 24 HRS. 
gS wes Months ys | Hours | Min 
e wiooweo F]__DlvokcED September 2, 1882 75». 
Vo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Nurseryman Horticulture Indiana U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David S. Kindig Rebecca Shively 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY, 0 17. INFORMANT The Medical RecordAees 


Wax 0. or untrown) UF ye, ue wor or dot oh service) | BOO — 3B 7 


pao Meg ee The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (6h, and. (c)" INTERVAL BETWEEN. 
ONSET AND DEATH 
PART i. Gai WAS CAUSED BY: . 
IMMEDIATE CAUSE (o}___ ==empeieptmemeesi: 
Lt} DUE TO 


Conditions, if ony, which oo CE Ce Bea Kit moet HAGE. 2 ORYS 


gove rise to immediote 


: DUE TO 
couse (0), stoting the under- 
ieeccaten e Bere Lum Pho ty Tie birukieno ra 4 Monae - 

é Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) WAS AUTOFSY 
= 
3 ves no] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (UF €rTHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Dey, Year [70d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (tore) 
ral Hour a.m. While Not while. factory, street, office bldg., etc.) 
= p.m. Ww jot work [] ot work [7] H 

21. I certify that | attended the deceased fram. 1 toe hat | last saw the deceased 

* 
olive on June Fo, 19.22 ___, and that death accurred at L021 Puy, fram the causes and an the date stated abave. 


. ADDRESS (Street, city or town, stote) 6/L SIGNED 
see Kk. Wow vo, The Clinical Center Ho fee 


PHYSICIAN'S 
NAME (type) Richard KeShaw D 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id ae {City town, of county) (Store) 
REMOVAL (Specify) 
=fransi 1/58 Rowe Cemete oom alee se, rs 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC’ aes by wae rr REGISTRAR'S iviea 
Robert A. Pumphre Bethesda, Maryland |oar gyn 4 2°58 gers v3 We 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qe 
be, 7034 CERTIFICATE OF DEATH wea ow PUES 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0: m: While Not while factory. street, office bldg., etc.) ! 
p.m. 19 fot work [] at work [] { 


21. | certify that | attended the deceased from.__44 / > 5, 19.6 F to. 
alive on____._-. AG... wie and tKat death occurred at.__/2_ 


boa; 19.3. dfat | last saw the deceased 


from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ed by the hospital or a 


wos 
% 32 > fh. PLAGE OF peaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
cht pe a A ° b. COUNTY... 
: oe BC Montgomery maanano || Marvla y m 
&) Dis / b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 38 RURAL and give nearest tawn) 
oS ae Kensington \ Chevy Chase 
@ < a d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS e, tS RESIDENCE 
‘cigars iy OR INSTITUTION ‘ON A FARM? 
oe: Kensington Garden 3 Primrose Street, vs [] No 
2 5 3. NAME OF Fint Middle Lost 4. Dare Month Dey, Year 
& 83 (Type er prin) = AGNES L. KLINE peame June 26 19 58 
£ > $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. (1 | ® OATE OF BIRTH 9 ae Me uso NEE LYEAR| IF UNDER 24 HRS. 
= b2 an & Js janths Min. 
ee a Female | White winoweoXK —_ vivorceo EL] {Dec.19,1874 Soeesin. 
2 Es. Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s during most af warking life, even if retired) F a 
Bo oped Housewife Ohio Si ee 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs6 “9 x 
3% Calvin H. Lyon Mary Chelaweth 
28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address ; 
[eu ng, pr erine we a & 7 “ j 
se “Nor: Sale gat aes Moe Robert Kline ,dr. Same as Item #2 
£¢g 
zg i i 
2 2 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond {c).} UNTERVAL BETWEEN, 
= PART I. DEATH WAS CAUSED BY: Consth—va ft 
os nati IMMEDIATE CAUSE (o)__& =) 
=e AOLTK DUE TO 
ry Conditions, if any, which o 
“3 gave rise to immediote 
Ss cavie (a), ttoting the under ( DUE TO 
es lying couse last. te 
a ring icapes tat. 
Sg Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
32 Oo - er 4 PERFORMED? 
8 ; ves] No [—~ 
ary 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
g2 OR CONTRIBUTING 0) CAUSE OF DEATH 
28 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
$ 
2 
s 
< 
a 
° 
i 
5 
ir 
= 


LOR ATTENDING PHYSICIAN: The low requires that the deoth cei 


# 


poge 3 should be detoched for use os the burial-transit permit. 


Namtttes)__Stephen W. Nealon, dr. 104 E.Lenox St.,Chev 


the registror prior to burial, cremotion, or remaval, and in ony event within 72 


& oz ‘To. BURIAL, yess eee 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty} {Stote} 
a4 remarion 6-27-58 Cedar Hill Crematory |Prince George Co., Md. 
- © 


23, FI RAL DIRECTOR'S SIGNATURE ADDRESS: . "D BY REGISTRAR REGISTRAR'S SIGNATURE 
vs at519 ROBERT A. PUMPHREY Bethesda, Md. [eeu 3758 (het coed 
15M 10/: \ : 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()71) 5 ¢ 
CO5t CERTIFICATE OF DEATH = 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
. COU! ne o. STATE b. COUNTY 
— ane Lia Sh p 
C/AENGTH OF STAY IN Ib & CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
a bh Py. Cy f ES 


IAME OF HOSPITAL (If not in rerio, give st d. STREET ADDRESS : e. IS RESIDENCE 
“oR INSTITUTION ON A FARM? 


y the Funeral directar, 


ind 2 shauld be filed with 


@ 


3. NAME OF 
DECEASED 
(Type or 


OF 
) Ks bep aaa 
te = See KOT Tal NEVER MARRIED CP)]®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER VT YEAR| IF UNDER 24 HRS. 
on lost irthdey) (eee Days | Hours Mia, 
aK : winoweo 7] divorced F) NW-~Zo- Fo |yuen 


10a. USUAL OCCUPATION (Give kind of Teh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Fay a axed 2 a a D. ee, aes ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nav ©, BReroeKer 
15. WAS DECEAS!| Sivan INU, 3S) ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMAN' Address. 
(Yas, no, oF unknown), UIE yes, give wor or dotes of service) 


SLO 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). g INTERVAL BETWEEN 
A 


PARTI, sek | WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE {o) 
7) 


LU Ad. DUE TO 


Conditions, if ony, which tb 
teat ; 
gove rise to immediote | 


couse (0), stoting the under 4 
iying couse lo »Lrebral. a 12 kemtl; 


Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a Sage RU LOrSY 


Pages 1 


rs after death. 


72 


Then please remove carban papers. 
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requires 
jn 


ED? 


‘No 


h 
ate has been signed by the attending physician and completely fi 


ing pi 


200. ACCIDENT WAS_UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il af item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Mont Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
erke While abi fehsie foctory, street, office bldg., etc.) | 
e. 19 Jot work (] ot work (] Hl 


21. | certify that | a the eee fram._. oe ease 1252) to. o_. 2-.0.., 194 thot | lost sow the deceased 
alive on AnH as ond that ddath accurred at. 2. ive fram the causes and an the date stated above. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL 6- =e 
SIGNATURI MD. <0, e) 01 Conall dang £ Ww-NK 
PHYSICIAN'S oh 
ied ih Le ee ae rrr me CF AR | aw me Bee he (ZS MA 
‘Zo, Bs Sal’ ‘22%. DATE THEREOF 2c. NAME y, CEM ERY OR CREMATORY TION (City, town, of county) {Stote) 
MOVAL (Specify) z- 
Grad AG A esc fackizcalitlhe,, “p< 


ADDRESS 240. REC'D BY REGISTRAR ‘Dab. REGISTRARS: oeNATOR 
Sei ee Eee pare jy 2 ‘58 Gut #4 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The fo: 
ined by the hospital or attend: 


DIRECTOR: After this cert 
page 3 shauld be detached far use as the burial-transit permit. 


é 


the registrar priar ta burial, cremation, ar remaval, and in any event wit} 


< TO HOSP 
may be 
TO FUNE 


—i 


ge 4 


y the funeral director, 
2 should be filed with 


@ 


Pages 1 


th. 


Then pleose remove carben papers. 


ed by the hospitol or ottending physicion. 
IRECTOR: After this certificote hos been signed by the oftending physicion ond completely fi 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Po: 


iy) 
page 3 should be detoched for use os the buriol-transit permit. 


s 


TO FUNE 
the registror priar to burial, cremation, ar removal, and in any event within 72 hours off 


TO HOSPI 
moy 


VS A15 (4) 
15M 10/57 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a f) 1 5 
7035 CERTIFICATE OF DEATH ae. 


“< OF DEATH 2, USUAL RESIDENCE (Where deceased hes If institution: Residence before admission) 


°. Montgomery marvund || Bestrict of Columbs ti COUN” 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
RURAL ond give neorest town) P 


Bethesda il days Washington 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
The Clinical Center, Bethesda 1h, Md 08 G eet, S. E. ves) No 6% 
3. NAME OF First Middle Lost . DATE Month Day Yeor 
DECEASED | OF 
{ype or print) Charles Edward leapley DEATH June 3 19 58 
5. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8 DATE OF BIRTH %. AGE [ls yoo [FUNDER 1 YEAR| IF UNDER 24 HRS. 
4 1) Manth: % jour; in 
Male White wivowed [] —_—dDivorceo [) August 2, 1916 pit ool Sak gS Ss 


Wo. USUAL OCCUPATION (Give kind of work done! 


during most of working life, even if retired) 


Painter 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Painting Business Distriet of Columbia 13 


13. 


15. 


FATHER'S NAME 


Lewis D. Leapley 


14. MOTHER'S MAIDEN NAME 
Nora V. Grant 


Wap arte ASF WN eng anu oteea = - eset A | spay The Medical Record Address 


No 


e Clinical Center, Bethesda 1h, Maryland 


MEDICAL CERTIFICATION 


Ro. BUR CREMAT, t) ‘2b. DATE TH! ied Re. a) OF CEMETERY DR CREMATORY 
BYR ~5oS LE 


1B. CAUSE OF DEATH [Enter only one couse per line forgo}, {b). and {c) 


PART 1, DEATH WAS CAUSED 
. IMMEDIATE CAUSE fo 


J D INTERVAL BETWEEN 
‘ON! AND DEATH 


7 


DUE TO 
Conditions. if ony, which w 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lot, 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ves (Z not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port it of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
rf * foctory, street, office bh etc.) 
Hour While Not while ey. ida. 
19 Jot work (J ot work [} ' 


21. | certify that | attended the deceased fram. May. ce — to. Sune __3.., 19.58. that | last saw the deceased 


olive ano June 3,19. BoB) and that death accurred ot 6 3 5AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
6/3/58 


Stim wean WM, Beee wo. The Clinical Center 6/3/98 
; ‘ National Institutes of Health 
en te Soren H. Bel., B.D, -Bebhesda 1h, Maryland 0, 


{Stote) 


Pa ae Sr rE ce 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S: baa 
& Soy ~ LPS: aTE yy 5 '59. pAasich 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 , 0 1 5 
- CERTIFICATE OF DEATH es 


ote dg ——s 
2. USUAL RESIDENCE (Where deceased lived, If instltution: Residence before admission) 
©. STATE. /p. COUNTY 
YAMA PO ON 


mi 
rs 


1, PLACE OF DEATH 
MARYLAND 
L721 ouk9 Drr1074 


; Poge & 


b. CITY OR TOWN If ound F ¢ CITY ORTOWN (If futside corperote limils, wrile RURAL ond give nearest town) 
RURAL ond-g é a P 


ALO Je TH2>2 9. 
d. NAME OF HOSPITA 7 not in. spitol, give street oddress) / pe STREET ADDRESS 1, } @, 1S RESIDENCE 
ON A FARM? 


af , OR tNSTITUTION 
Ae} Qtuatiawi9) & ves noD 
3. NAME OF ri or ‘4. DATE ‘ ¥ 
DECEASED. 7 23 ee / oF se ane Bey Ls bo78 
(Type oF print) PFA LALO pe AAU oA Wee 
iF UNDE 


by the funeral director. 


Py 


Then please remove corbon papers. Pages "ond 2 shauld be filed with 


ES zw 
a oLoro 7. MARRIEDEE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE,(In yeors YEAR|IF UNDER 24 HRS, 
3 /} ai lost Biapdoy) T Months] Days | Hous | Min 
2 SHOX C LAA Vp _|wooweo] —_oivorcen 2) 3 —/— o? rt. 
< f 4A 
Ee J  OSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT a 
5 during most of working life. even if relired) 
z] Ls Gh. 44 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
§ 
“id 7 00 AO. be 

15, WAS DECEASED EVER IN U, S, ARMED FORCES? [16 SOCIAL SECURITY NO. iF INFORMANT ‘address 

{You ne, ce-unkiionn) fives, give mer or dotes ef service) 

8 A= 


INTERVAL BETWEEN 
ONS! DEATH 


A 


18. CAUSE OF DEATH [Enier only one couse per line for = (b). ond (c).} Lh. 
PART I. DEATH WAS CAUSED BY. peeedeace ° 
we IMMEDIATE CAUSE (o} eee 
AO, | DUE TO 


$ certificate has been signed by the attending phys 


DATE SIGNED 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


a Conditions, if ony, which 
— gove rise to immediate a 
i couse (0), stoting the under. (OU! ° 
6 ( 1g couse lost. ©) 
Bes Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19_ unsiaurorsy 
$.o5 = Jf o. 
€ 3S 2 ej yes [} Not] 
a = | 200. ACCIDENT WAS UNDERLYING C]\.\[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
H © AIF EITHER, NOTIEY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY tHome, form, | (2a {City oF town) {County} {Stote) 
a é Hour o. m. vy [While Not white foctory, street, office bldg., wit 
3 = p.m. jot work [7] ot work (J 
= L fefamt 
= 21.1 certify that | attended the deceased from: WAY to A£*fZ ix, 19. ’ Hihat | last saw the deceased 
a alive on__c2-S Fim, 19. , and that death occurred a’ (Sc Lop \Y from the causes and an the date stated above. 
£ 
> 
a 
3 
= 
oe 


L DIRECTOR: After 
page 3 should be detoched far use os the buri 


PHYSICIAN'S 


4 a J } Zo (Street, city or vos stole) 
Mtn Lehn PD - Lead no. FZ fa — aap ee 
5 A 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


NAME (Type) Cagor s A etnting 
‘Wo. BURIAL, CAGMALION, | 27>. DATE THEREOF L sf ee CEMEpRY OR GFEMATORY 7 1270. 10C OCSoTEy | town/er cou ey (Stotey 
>B REMOMAASDACity) ey eee is Z) 2 
2 Z E 
€ Tt ca 
3° 
é 


és pcos PECL “i yy "Ad Addo. REC'D BY REGISTRAR rate Ri rR SiGnatuRE 
ees DP : PL ep dat 
abt oats JUN 2 6 Th 26 


< 
5 
> 
2a 
‘= 


~*~ ce 
s 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& 8 2 @. COUNTY hae ©. STATE b. COUNTY 
ee Montgomery Ms and Montgome 
z Bes 8. CITY OR TOWN lf ovhide <erporole init, wtte Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outiide corporate limits, write RURAL ond give rtearest lown) 
3 ‘ond give nearest town} F 
2 
° $2 Qine h x and pring 
£ o 9 - d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
a 22 4 
3 = 7 OR INSTITUTION / ‘ON A FARM? 
rs oc, Montgomery oun enera Hospita ves noO) 
+» 3 NAME OF First Middle Last 4. Date Month iy Yeor 
a 3 (Type or print ane DEATH = 19 
3 a a 
Zee 5. SEX 6 COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
; last birthdey) [Months Min. 
2 Ss enale Negro wipowep [1] DivoRceD [J 2938 yrs. 
2 Fs, To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Bae doring most of working life, even if retired) 
Bo xe 7 Ho i Maryland ieee ay or 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% ‘ 
3 er Hugh Rounds Elizabeth Newman 
2 Soi 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘. eee Yes, 9, oF vnknown) {It ya, give wor or dotes of service) 
on 

io hee = Richard e ame “= 
9 e8s 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), and (c).] INTERVAL BETWEEN 
ter 5h PART |, DEATH WAS CAUSED BY: pee a 
@ Bigs "IMMEDIATE CAUSE (o} Acute myocardial insufficiency 
= fe? vr, of DUE TO 
2 S25 
= B2> et, if ony, which rs 
$ 3 Eo gave rise to immediate 
= sis cause (0), stating the under ( UE TO 9 
Ste ceege ! : to Pulmonary hypertension. 
eee : 
2235 A Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia}]|19. WAS AUTOPSY 
BRors 7 |e 
eas 6 AS : ves J Nol] 
E ot 35 iS Wo. ACCIDENT WAS UNDERLYING C] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter novure of injury in Part tor Fon I of Hem 1B) 

58 ae EOF 
z geg8 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Getie = 
Setss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grete) 
E5295 5 Hour. $1. While Not while factory, street, office bldg., ete.) t 
a5275 2 p.m. 19 fat work [J of work] k 

z.8 ie vi aa ~ 
22 Re 21. | certify that! attended the <<. eae toes” __, wk to. 213 ___, 1G _that | lost saw the deceased 

= a { 
3 og 3 alive on___-ald s a TZ gee and that death accurred at 8:00 AM, from the causes and on the date stated above. 
E sa Oss, € taxes | % ADDRESS (Street, city or town, state) DATE SIGNED 
<5G% a ACTUAL phe 
xpEs SIGNA’ x “2 Wes Bes ph Saas ee 
OfszR 
22485 PHYSICIAN'S \ 
& £5 NAME (Type) Hh Ligon MS D. er i Pe ie ee es 
3 a a een = SN -Y pars 2 

& : > Ro. POR CHT Wb. DATE THEREOF ftéc. NAME OF CEMETERY OK CREMATORY ‘22d. LOCATION (City, town, or county) (State) 

Do. pr - 
pee: RASPY 6/8/58 Ash Memorial, Sandy Spring, MA 
a UNERALOIRECTOR'S SIGNATURE ‘ADDRESS a do, REC'D BY REGISTRAR | 24b. ‘ceara SIGNATURE ,) 

2 Z 3 
y mie ors syets Rookville, e care JUN 1 3 '5 ee 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7037 °° CERTIFICATE OF DEATH \ 07017 


Reg. Dist. No. 


1 


1 


FOR ST 
* HEALTH DEPT. 


Page 


necessary, please 


pra! directar. 


M 
a 
(2) 


Ined for your files. 


If any dela 
File pages 1 and 2 with the Sfate Board af Health, 


in pencil in Item. 18. Give Pages 1, 2. and 3 to th 


be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 may be im 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


72 hours offer death, 


any event wit! 


MEDICAL CERTIFICATION 


é 
° 
3 
5 
6 
i 
5 
= 
= 
= 
5 
3 
3 
4 
é 
£ 
2 
8 
4 
ro 
8 
2 
8 
z 


Ye, writing the word “pending 


he certi 


s 


A she 
or its designated agent, prior to-burial. erematian, or removal, and in 


TO DEPUZY MEDICAL EXAMINER: 
exec 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


v7018 


Reg. Dist. No. 


703 
1, PLACE OF DEATH 


COUNTY 
Y Mont gomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare ‘odmitsion) 


eSATE Maryland » COUNTY’ Montgomery 


b. CITY OR TOWN (If cutnde corporate Kmils, write RURAL 
‘ond give meares! town) 


Silver Spring 


¢. LENGTH OF STAY IN tb 
20 yrs. 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town} 


SG Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 


716 Chesapeake Avenue 


«. 15 RESIDENCE 
ON A FARM? 


ves] nNoX) 


/ d. STREET ADDRESS 
716 Chesapeake Avenue 


First Middle 


Della 


~ Yeor 


19 58 


(4. DATE Doy 


OF 
DEATH 


Month 


June 10 


Los 


Lefferts 


6. COLOR OR RACE 


White wibOwED EX 


7. MARRIED [] NEVER MARRIED (] 
Divorced (] 


IF UNDER 24 HES. 
Hours | Min. 


B. DATE OF StRTH 


Feb. 1, 


9. AGE ito mans [FUNDER YEAR] 
these) ‘Months | Doys 
1898 60 om. 


during most of working lite, even if retired) 


(wetired) 


10a. USUAL OCCUPATION (Give kind of work ap 10b. KIND OF BUSINESS OR INDUSTRY 


U. S. Govt. 


1). BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


New Jersey _USA 


/V13. FATHER'S NAME 


ARKIN ‘WEL1iam D*Edwine 


4, MOTHER'S MAIDEN NAME 


BEEROCHOREIEL 


a Cottrell 


15, WAS DECEASED EVER IN U. S. ARMED “alle SOCIAL SECURITY NO. 


(Ye, ne, oF mr HF ye) Py a ‘of tarvicw) 
| WG none 


17. INFORMANT 


Mrs, Edna M, Laurence, 20 “Beach Ave, Elsmere, 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b}, ond (c}. ] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Coronary occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Found dead 


DUE TO 
Conditions. if any. which fb) 


gave rise fo immediate couse 


{0}, sloting the u DUE TO 


ying 
couse last. ‘Sisk om 


ED? 


No %) 


‘200. EXTERNAL CAUSE WAS 
PRIMARY © of CONTRIBUTING (1 
CAUSE OF DEATH. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS ‘AUTOPSY — 
PERFORM 
yes (] 


\e DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18) 


20c, TIME OF INJURY 
Hour 


Month, Doy. Year 


While 


Not while 
of work CT 


a.m, 
‘ot work 


Pm. Ww 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy (_], 
Noturo! couses [XJ]. Accident ([], 


ACTUAL « 
StGNAT a ey ae 


opinion decth resulted from: 


EXAMINER 


NAME (lype) Frank J, Broschart 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 


(City o¢ town) {County} (State) 


factory, street, office bldg. 


Inspection [XJ], Inquiry KJ, ond in my 
Suicide a. Homicide o. Undetermined monner [-] 


CHIEF MEDICAL EXAMINER {7} bia lid) 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [J 


M0. 
6/10/1958 


Fla. BURIAL, CREMATION, |22b. DATE THEREOF 


BURT ALR | 6/13/58 ARLINGTON 


ic. NAME OF CEMETERY OR CREMATORY 
NAT'L, CEMETERY 


23d. LOCATION (City. town, oF county) {(Stote) 


ARLINGTON, VIRGINIA 


ADDRESS 


Liawner/ b Toemppdarey 


SILVER SPRING 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MD, 


DATE a) 
SUNT ede d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
Bigs psfEDICAL EXAMINER’S CERTIFICATE OF DEATH wl) LO 
5 & }. . No. 
g 3 : 2. USUAL RESIDENCE (Where lived. If Institution: Residence before admission) 
q2.5 # marrano |] 3 Mo euland ON” Mowlgomeey 
Re 8 €. CITY OR TOWN (If odtide corporote limits, write RURAL and give néurest town) 
be 
a 2 74 Si\vec Speen 
eb «© ea) 9. STREET ADDRESS ® 1s RESIDENCE 
28y2 7 7 t 194038 Mi Goed Avenue ves) NoO] 
e A i“ : 
2: aN Figwt Middle 4 DATE th, Day Yeor 
PERS (Type er rint Rebek Milmoee \cduth bn. DEATH 6 - W- 9 5F 
ce See 5. SEX 6. COLOR OR RACE |7- MARRIED BR] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
=e iat tna a 
goto Male | white (eos pwvorceo O MO UG MIG DVB guc| OP | 
3 o oy "en me wag [Give ki kind d of Sy done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fa rir if eet 3 
sep ie Buse eee Washington D.C. Amerie 
oS pe 15, FATHER'S NAME Ta, MOTHER'S MAIDEN WWAME 
aces William J, Leishear Lee Bowler 
25 
zee “y 15, WAS =e EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address \, 
ia pape 1, gle wor oF ; 
£2°k 578-16- 5578 ‘Meo. 3. Helen heutse Lelsheae -- same 
Oss 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c).] INTERVAL BETWEEN 
sé PART 1. DEATH WAS CAUSED BY: ATH 
= a | IMMEDIATE CAUSE (0) 
2-3 aO,/ DUETO 
£ Conditions, if any, which 


gave rise to immediate couse 
{0}, stoting the underlying( DUE TO 


in pen 


icote should be executed wii 


certificate, writing the ward “pending” 


couse lost. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. HSI" 
5 ves] NOP 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. sate: OF INJURY (Home, form, 4208. {City oF town) {County} (Stote) 
Hour g, m. White Not stil factory, street, office bldg. etc.) 5 
pm. ot work [J H 


21. 1 certify that I took aan of the remains ae above, held an Autopsy [_], Inspection BX), Inquiry [Al. and find that 
death resulted from: Natural causes i. Accident [F], Suicide 1. Homicide (CO, Undetermined cause [7]. 


@ Chief Medico! Examiner's Office olong with form PM3. 
MEDICAL CERTIFICATION 


DATE SIGNED 


mip, CHIEF MEDICAL EXAMINER [-] = 
ASSISTANT MEDICAL EXAMINER o tf ek c¥ 
—_— 4 2 ; - ‘<. 
NAME (ype) Ae /\ » LAE SChQ AA DEPUTY MEDICAL EXAMINER BI, ed ett: 
Fo. BURIAL CREMATION, [ 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (store) 
Washing ton,D,C, « 
‘24a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


pareJUN 1 5'S8 ie 


es 
3 
z) 
° 
8 
3 
3 
2 
zy 
2 
= 
3 
s 
o 
rs 
s 
& 
e 
4 
a 
= 
a 
zs 
< 
ee 
& 
z 
2 
im 
° 
7 


& 


cute; 
forw: 


2 
rd 
€ 
& 
6 


TO DERgry MEDICAL EXAMINER: This ce 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07020 
7039 CERTIFICATE OF DEATH iby ee 


om? 


~ Je 
> 3 = aT LW Lies bed “ina ‘i ole sr bhed (Where deceosed lived. If institution: Residence before admission) ) 
e 8 a. " b. COUNTY 1 
2 Is Montgomery MARYLAND Maryland MER y 
é 1 a‘ b. CITY OR TOWN [If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
8 RURAL ond give nearest town) ig 
3 a5 Olney Sykesville Ob x 
2 5S) d. NAME OF HOSPITAL (If nat in hospitof, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 ak tlie OR INSTITUTION . ON A FARM? 
Pass Mont. Co. Gen. Hospital P. ves No 
2 3. NAME OF First Middle tos DATE Manth Year 
~ = DECEASED - » : OF = f 
oa! (Type ar print) Baby Girl Lindsay June a7 W790 
= = 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: x " 4 FE lost birthdoy) [Months] Days | Hours | Min, 
2 fe Femala@ White jwoowet  owvorceol] | June 27, 1958 yes. £3 
4 a 10a. aoe 2 tga \ive kind - Aaa a 10b. KIND OF BUSINESS OR INDUSTRY | 11. mie {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of working ti fi 
é g ing even if rel Ue S.A 
3B 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°o 
8 89 Roy George Lindsay Ellen M. Greenwood 
LS 6 ua WAS: pEceseeD. Eyer IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= roma ut of x < 
a Se vo" bi aa Roy G Lindsay Same As 2 
as g 
° 8 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (e).] INTERVAL BETWEEN. 
3 a PART I. DEATH WAS CAUSED BY: oe ra, Laps ge a als 
2 ; =» EMMEDIATE CAUSE (o] zs Le Pe LE, Z 3 eee 
= og: 
% - d ’ DUE TO. >) ; ; 
= Canditions, if ony, which (o) Ag. pet 


Gove rise to immediate 
cause (0). stating the under: 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autorsy 
yes] NOG} 

209. ACCIDENT WAS $- UNDERLYING 2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 1B.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

?0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[208. PLACE OF INJURY (Home, Form, | 20F. (City or town) {County} (Stote) 

Hour so: in? While Nat whil = foctory, street, alfice bldg., etc.) 
p.m. lat work [[] ot work i 


21. | certify that | attended the deceased ae [s WIZ ta , 19. S.d that | last saw the deceased 


alive ona OLD to, 05E.., ond that death accurred ats. , from the causes and an the date stated above. 
B IDDRESS (Street, city or town, stote} DATE SIGNED 


MD. ood aot aw Ee: AG “_s Lief } SILI P- 


ires 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 


ed by the hospito! or attending physicion. 


reicran's BON ot CE ANT 


‘220. BURIAL, CREMATION, | 22b. DATE > 28 ‘Tic. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county} {Stote} 


emer | Tw Laytonsviile, Meth | Laytonsvilte Ma. 


23. FO on AsO TURE ADDRESS: 24a. mec tuL fi ac Ub. ISTRAKS SIGNATUR] 
Gouieiia a Tow Laytonsvilte, Mde om 8 Cant 


15M 10/57 % \ 
N’ POV 3A BVO 


id 


poge 3\should be detoched for use os the buriol-tronsit permit. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


may bi 
TO FUN 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requ 


db 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
née CERTIFICATE OF DEATH 


aa 


0721. 


‘ONSET AND DEATH 
shou yr 


PART | DEATH WAS CAUSED BY: ya) es 
IMMEDIATE CAUSE (0) Rw of Gi hry rres 
4 x DUE TO : 
Conditions, if ony, which rs Cere$rad * Bholonsnnal (see. reel Ere fot | S0kours 
gove tise to immediate 

couse {0}. stoting the under. ( OVE TO 


lying couse lost. @ Rksumebe Meirt Dryetise nk 44 Bal §. Wei 


Then 


the registror prior te burial, cremation, ar remaval, and in any event within 72 hours 


jet Sx Reg. Dist. No. 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 8a M ‘0. COUNTY fAIYLARD ©, STATE | b. COUNTY 
" 32 Montgome Surinam 
hy Sl ae b. CITY OR TOWN (If outside corporote limits, write [ ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote fimits, write RURAL ond give nearest town) 
4 & 2 RURAL ond give neorest town) 
& 3% Bethesda 13 days Paramaribo 
2 Z 2 a d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o se > OR INSTITUTION, ON A FARM? 
#25 The Clinical Center, Bethesda 1), Md. Gonggryp Street yes] No 
£ Ww 3. NAME OF First Middle lost 4. DATE Month Yeor 
~ DECEASED op Day 
ee {type or print) Franklin Leslie Liqui-Lung | cmm June 261958 
= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Fi] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= * fost birthdoy) [Months] Days | Hours | Min. 
2 34 Malle Yellow |wooweoQ  ovorceot] | March , 1930 28 ys 
= ae 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ped during most of working life, even if retired) y 
3 2es Student Surinam Surinam 
a 3 I ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Be Fritz Ligqui-Lung Matilda T,jon-A-Sie 
= e beter 5 Sh Sa CER ee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Rec ord Address 
Lge No | None The Clinical Center, Bethesda 1, Maryland 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN. 
7 
’ 
é 
2 


ires 


PERFORMED? 


yesX] no 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. {City or town) (County) (State) 
‘ ts foctory, street, office bldg., etc.) ! 
Hour While Not while iy i 
19 fot work [J ot work [J 4 


cate has been signed by the attending physician and completely 


he buriol-tronsit permit. 


nding physician. 


MEDICAL CERTIFICATION 


ce 

528 

22) 

Fe oa 21. I certify that | attended the deceased from_____June___13_, 19.58, to______ June 26 19.58. that | tost saw the deceased 
io te alive on___..-....June 26, 1258 and that death occurred at 8 :05P om, from the causes and on the date stated abave. 
zg 3 K ADDRESS (Street, city or town, stote) DATE SIGNED 
> . 

ase, sine [lea PCA Ld Liasetery ie cal Center 6/28/58 
ae fi i eee jatio: Institutes of Health 

re * LJRAMiie__John Ay Waldhausen, M-De ___ Bethesda 1, Maryland 

- Ze: BURIAL CREMATION. | 228, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
326 SUMaI™ | 7/1/58 Gsterotticate Silver Spring, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘ho, REC'D BY REGISTRAR ( Ub. REGISTRAR'S SIGNATURE 

Ws A151) Robert A, Pumphrey-Bethesda, Maryland palJN 3.0 08 Wiad. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O70 9 2 
Tteme 2 & 1, FAG 922) °/ CeRriFIGATE OF DEATH 


a 


Reg. Dist. No. 


= . 
a = \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. if institution: Residence before admission) 
FY °. Y, 
32 Montgomery MARYLAND District of cétanbia 
° ~ b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) ta , a 
2 Bethesda 4 hrs. 20 Washington, D. C. 
2a & d. ea (Hf not in hospitol. give street oddress) d. STREET ADDRESS eee 
banal nit / y A 
BS y Suburban 2619 Woodley Place, ys NOM) 
> , 3. NAME OF Fint Middle lost 4. DATE Month oy Yeor 
(ype oF print) Baby Girl Luethy DEATH June 26 19 58 
S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost briny . 
F wW wow] oworceo | June 261958 a Bo 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


13. FATHER'S NAME THER'S MAIDEN NAME 


Elizabeth M Luethy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Washe ’ D e C 


See oe <p Elizabeth M Iuethy, 2619 Woodley Pl. 


18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 


+~_— 
ar 1. DEATH WAS CAUSED BY: tu) Ic Ol jD OEATH 


IMMEDIATE CAUSE (0). 


(0), (b), ond (c).} 


TRen please remove carbon papers. Pages 


Opgapyent within 72 hours ofter death. 


he attending physician ond campletely 


o DUE TO 
= Conditions, if ony, which rm 
E Qove rise to immediote 

coute (o), stoting the under. ( OVE TO 
lying couse lost. (). 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TC JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we: EH BES 


z 

Q 

[ 

Re] ves] No) 
© [260. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIGE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote) 
6 Hour 0. m. While __ Not while foctory, street, office bldg., ete.) + 

=: p.m. 19 Jot work [] of work ‘ 


21. | certify that | attended the deceased fram.______--__--_-_---. 


alive an_. Circ , and that death occurred at. 


VELL _>» 


~, to. , 19___.,that | last saw the deceased 


OmP Am the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo, 181 So. Washington St, Rockville, Md. 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


tained by the hospital ar attending physician. 
L DIRECTOR: After this certificate hos been signed 


poge 3 should be detached far use os the burial-transit 


PHYSICIAN'S: 


the registrar prior ta burial, cremation, ar removal, ond i 


5 NAME (Type]__ George A. Az) emela Lt ee Se ee ee ee ee 
2 ae ae PERS ‘Wb. DATE ee ME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
22 REMOVAL (Specify] ad i : 
5 fo boa Litt 7-2~s Ps aL, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. Loe i RESISTARR | 2 cai RS SIGNATUR 
YS AIS (4) LBL 
ena DATE 2 


—_ 


rs ofter death. Page 4 
by the funeral director, 


3 


ted within 24 


ote has been signed by the attending physician ond completely fille 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be execu’ 


ined by the haspital ar attending physician. 


DIRECTOR: After this certi 


2 


page 3 shauld be detached far use as the burial-tronsit permit. 


gs 
25 
of 
2 


VS AIS 
15M 9 


TO FUNE! 


ith 


Then please remave carbon papers. Pages 1 and 2 should be fil 


the registrar prior to burial, crematian, or remavol, and in ony event within 72 hours after death 


A 


hi 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> as 6961 CERTIFICATE OF DEATH 07923 
Le carer 


Reg. Dist. No. . 
2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
Wary land Monteome 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 


* 


Ji 4 MARYLAND 
“ont geome 


B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
: 


Rack a y Rockvi e 
d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION hg Y . © GNA PARME 
oe Street 208 Monroe Street ves C] NO 2] 
3. NAME OF Fint Middl 4. DAI 
Pees irs idle lost DATE Month Doy Yeor 
(Type or print) Mi G MARTH DEATH June 1 19 5 8 


M00. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mf US 


~ 15. Sex %. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED [] |@. DATE OF BIRTH 853 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
4 , lost birthdoy) | Months an 
( J } Male White |wieoweo my vorceo October 12 2 
\ 
se 


Own busine Ja and 


tare 
onard Marth Augusta oendroff 
Soni i | 
[Yan, po. oF unknown) {It yes, give wor or dates of service) 
No one Virginia Mundey-_same as d2 daughter 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
¢ t 
PART I. OEATH WAS CAUSED BY: , : | 
IMMEDIATE CAUSE (o} Leh Mow 7 Y EMA Of US : Dep ies 


* DUE TO. 


Conditions, if any, which 6 
Gove rise to immediote 


co¥se {0}, stoting the under. QUE TO - 
lying couse lost. © F 2 Red x. 
a 
Past WI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERFORMED? 
yes [] No 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tt of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While No! while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [7] ot work [7] ' 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 
NAME (Type) 


enberge 
Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or céunty) (Stote) 
Rockville Cem. Assoc Rockville, /Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24 REGISTRAR'S: et 
An 


Robert A. Pumphrey Bethesda, Maryland |omedUN4 58 


ordon S. Ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH ncp tne © UO ae 


7 4 i Li ths 
> g 3 i§ ORS, ees 2. USUAL RESIDENCE Saal deceased lived. If institution: Residence before admission) 
fete ae Montgomery marand || ° "Maryland +. coun Vontgomery 
2 / 
£ x} rs b. Rapaceree {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
ies one Oe NBS ck y REFDS# 2 Silver Spring 
~ 28 ; 
= 22 og Oa rr eae) , 3. STREET ADDRESS SaIS PSIDENICE 
os =s [ * 
gas 10 ‘Bradford Rest Home / Good Hope Road YET NOG] 
3 Z 
ae: 
- eS. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor, 
DECEASED 

>. Pine or pia) Harry Mathews , due 8 isos 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE es iF UNDER 1 YEAR] IF UNDER 24 HRS. 

oy) Month i 
male Cc WIDOWED ovorceof) | Auge 12 1892 SE AN Ea May 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ee eect most of working life. even if retired) 
er Maryland. U.S.A. 
I 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Matthews 


Margaret Uninown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
Wen ne. or unknown) i (ve wor oF date of tervca] | Elwood Mathews Raizlepd of Road's % Staves, Springs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ©).J 


rae 1 DEATH was causto ey. COTE Coma, Hemiplegia. 


X60 XK DUE TO. 
cdaanions ifenys z= i Arteriosclerotic Cardiorenal Disease | 


INTERVAL BETWEEN 


onsst days” 


Then please remove carbon papers. Poges 


gove rise to imm 
couse (0), stoting the under. ( CUE TO | 


lying couse lost. ie Diabetes Mellitus 
Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Tc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Arthritis. Cataract. 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1208. (City of town) {County) {State) 
Hodes “ont: While Not while foctory, street, office bidg., etc.) 
p.m. 19 fot work (] ot work (J ' 


21. | certify that | attended the deceased from,.__Jan 28 ,1#t6_todune 8. , 1928. ,that | last saw the deceased 


83. Be ie , and that death accurred at... $..O.M, from the causes ong an the date stated abave. 
DATE SIGNED 


> 
i 
= 
a 
— 
5 
8 
2 
= 
5 
fe 
iS 
4 
D 
<< 
5 
= 
S 
° 
° 
= 
> 
Fr) 
3 
< 


E 
& 


19. WAS AUTOPSY 
PERFORMED? 


yes (] NO 


MEDICAL CERTIFICATION, 


7 ADDRESS if city oF town, 
ACTUAL * 
SIGNATUR gael 8 U8 Ve AYE}. 


PHYSICIAN'S Webster Sewell 
NAME (Type) 


Ro. t ce. eo (yAM 
Puy C/E Pl ged Pape | Cot 


L DIRECTOR: After this certificate hos bee 


ce 
2 
2 
ES 
£ 
6 
o 
£ 
e 
2 
3 
8 
3 
3 
S 
2 
° 
£ 
5 
? 
2) 


+ 


page 3 shauld be detached for use as the burial-tra 


yc. town, or count i) 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


{Stote) y, 


TO HOSBITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 


> 
et / 
2 Weenies thee Kot lee 2h | Bho, REC'D BY REGISTRAR | 24b, REG)STRAR'S = 
Ni > 159 i Dans 
YEuyess? TnI oafUN 1 € ‘5S Uh eB, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 025 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If imtitulion: Residence before odmission) 
©. COUNTY MONTGOMERY iatenea ©. STATE MARYLAND b. COUNTY MONTGOMERY 
Bb. CITY OR TOWN iit coi erporete hs, write 1UPAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (II outside corporote limits, write RURAL ond give neorest town} 

‘ond Give neorest tows) . : i 
SILVER SPRING 8 years WA SILVER SPRING 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
9000 COLUMBIA BLVD, / . 9000 COLUMBIA BLVD. vs E) nok 
Fint Middle =e > w/e CATE 7e) ac ieah ey YESRTED 
HAROLD CRITSLOW McGOWAN DEATH JUNE a 19 38 
6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yoo [IF UNDER YEAR] IF UNDER 24 HRS. 


Reg. Dist. No. 


Page 


is necessary, please 


‘ol director. 
‘@ Board of Health, 


fed for your files. 


z 


a eets Months] Days | Hours | Min. 


WHITE  j|wiooweof) _ oivorceo 7/12/1900 57 om 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even il retired} U.S.A 
Balesman Automobile a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry McGowan Suella Cole 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? i SOCIAL SECURITY NO. /17. INFORMANT Address 


Fou na ef enlneve) ised ghar or date eh vice) 
; es : “aw 1 j 272-18-6433 | Mrs, Gertrude McGowan, wife, Same as itom 2 
r i? a ‘. INTERVAL BEN 


18. CAUSE OF DEATH [Enier only one couse per line for (a). (b). ond (c).] BNTERVAL BLTWEGh 


PART 1, DEATH WAS CAUSED BY: i 
77% IMMEDIATE CAUSE (0) Asphyxia Found dead_ 
2 ; r 
oe al DUE TO F ‘ a in car in 
Con diidns; if -dqayewes é Carbon monoxide poisoning closed _ 


Gove rise 10 immediors come( oe 


2 hours ofter death. 


2, and 3 to the % 


Hem 18. Give Poges } 
ice along with form PM3. Poge 5 moy be r. 


ansit permit. File pages ! and 2 with the Sf 


s 


(0), stoting Ihe underlying 
couse fost, os (c}. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yi WAS AUTOPSY _ 
Pl 


miner’ 


ERFORMED?: 


SO NOTE 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IV of item 18.) 
PRIMARY (J er CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) = 
Hour 9, m. i factory, slreet, office bldg. etc.) | pene 
Me 


p.m. 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection K]. Inquiry }, and in my 
opinion deoth resulted fram: Noturol couses (J, Accident (], Suicide], Homicide (J. Undetermined monner (] 


4 Z DATE SIGNED 
ACTUAL 
$B Zaza (ype hout~ ma.p, CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [_] 6/11/58 

EXAMINER'S 
NAME (Type) FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER $5%C ; 
720. BURIAL, CREMATION. |22b. DATE THEREOF FE. ‘NAME OF CEMETERY OR CREMATORY Biren (City. town, or county) (Store). 


CREMATION’ | 6/14/58 t. Lincoln Crematory 


Prince Geo, County, Mayviand 
\ [23 FRNERAU DIRECTOg’S SIG ATURE ADDRESS : eo. REC ON MEGISIRARS oa ade TUR 
Weaver ye bunt’ é Peeps Arty Silver Spring,Md. ack we | ‘co ; 


g the word “pending™ in pencil 


oe forwarded to the Chief Medical Exe 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tr 


MEDICAL CERTIFICATION 


3 
> 
5 
€ 
Fy 
3 
3 
‘D 
: 
~ 
a 
3 
= 
¥ 
3 
6 
ry 
3 
3 
ms 
3 
2 
2 
g 
ae 
g 
2 
a 
“ 
2 
= 
< 
x 
a 
= 
yt 
6 
ry 


Mi 


or ifs designated agent. prior to burial, cremation, or remaval, and in any event 


urs ofter death: Poge 4 


in 72 hours ofter deoth. 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


rar prior to burial, cremation, or remaval, and in 


VS ANS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07026 
7044 CERTIFICATE OF DEATH er 


Me BR 2. eo) eam (Where deceated lived. If institution: Residence before admission) 
be a b. COUNTY 
Montgomer sie Seti Maryland y j 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) , 
RURAL ond give neorest town), . Y - Ww 
Bethesda (Rural hr .15min. Lexington Park a a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 'S RESIDENCE 
OR INSTITUTION: 2 ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 391 Chinlee Drive yes NO 
3. NAME OF First Middle: lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Margaret nmn) MC KISSICK DEATH June 30 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys te urs 
Female White wiooweo] pore] | 6-30-58 1. "t6 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


None 
13. FATHER'S NAME 


Robert MC KISSICK 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
None Maryland 


14, MOTHER'S MAIDEN NAME 


Margaret MC CULLOUGH 


i was roe CBS U. S$. a oe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Pye ehiaicagt oat rca eee eas 
No -- None (Father) Robert MC KISICK (Same As #2) — 


1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (cl. % INTERVAL BETWEEN, 

PART I. DEATH WAS CAUSED BY: . 5 

7 = IMMEDIATE CAUSE (0) i De SES Piedset DA 
J DUE TO 


Conditions, if ony, which ) Trametes, 
< 


gove rise to immediote 
couse {0}, sloling the under. ( DUE TO 


9 couse Jost, Gj 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S ves] No [] 
= [200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of ftom 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
oa Hour While Not while foctory, street, office bldg., etc.) ! 
2 19 Jorwork [J ot work ! 
3 
21.1 certify that | attended the deceased from... 30. June _____ ,1958_, to 30 June ____ 1929. that | last saw the deceased 
alive on___30 Jiume . 19.58 __, and that death occurred ot_8:30P.m, fram the causes and on the date stated above. 
ay ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR Ps mo. .U+S. Naval Hos 
; 
J \ 
PHYSICIAN'S 
Name tyes: Je C. PARKE JR., LT MO USN pune 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buria “7-58 Arlington Nat'l Cemetery! Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR meiiee SIGNAWUR! 
R.A. Pumpbre Wisconsin Ave, Bethesda, Mdear JUL 8 ‘58 Ae y 


ity, town, or county) {Stote} 


) rir, axY |Z > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 7(12'7 


eg. Dist. No. 


1, PLACE OF DEATH 2AMRUAL RESTORE (Where dereced lve initvlion, Raiders Yatre edon 
©. COUN’ ©. STATE b. COUNTY \ 
STOWE p22 LE, RN LMG ie fi OD bene 


b. CITY OR TOWN iit outside egfporote limits, write RURAL ¢, LENGTH OF STAY IN 1b 6. CITY OR TOWN (IF ouftide corporate limits, write RURAL ond giveyhearest lown) 
recret town) 4) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ‘ADDRESS e iS Hapa J 
{ 
eo 1 NOE. 


Year 


— 
d 25 WS 
ifs 8. . JEUNDER 1YEAR| 1F UNDER 24 HRS. 
MARRIED [2] NEVER MARRIED [] fc 


wioowen (J —oivorceo (J fie 2. Se bee 


Wa. USUAL OCCUPATION sore, Sed otek done! 12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) 


obworking fi ; 
A 


Chel 44h. 
14, MOTHER'S MAIDEN NAME 
Wo tpi Ls) i Ak . 
t 15. WAS Decuem EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. Address = 
Zoo | | Jf 2 | 201-01-5747 Mrs, Phyllis E, McMullen, eed Sheraton EXLHKE 


mor v i. el bial 
18. CAUSE OF DEATH {Enter only © jeavse per line for {0}, (b}, ond (c}.] a 
PART I. DEATH WAS CAUSED AY: ay a 
1, IMMEDIATE CAUSE (o) ATAU d 3 ray 
4Ao-t DUE TO 


Condilions, if any, which (by 
gove rise ta immediote covse 
DUETO 


(0), stoting the underlying 
couse lost, c 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yes] NO fi) 


is necessory, pleose exe 
Page 4 should be 


rector. 
Prior ta burial, cremotion, 


4 


if ony de! 
h Form PM3. Poge 5 may be retoined for you 


the regi 


File pages 1 ond 2 with 


Item 18. Give Poges 1, 2, ond 3 to the funer 
it permit. 


Ex] 


in penci 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Nas Eh CONTRIBUTING o 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |720e. PLACE OF INJURY (Home, hg T70r. (City ar town) (County) (tote) 
Hour 9. m. While Not ti while factory, street, office bldg, etc.) | 
Bm. 19 Jot work [] of work : 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection 4. Inquiry [x], and find that 
death resulted fram: Natural causes fx], Accident [1], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ing the word ‘pending’ 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


[3 SA; DEPUTY MEDICAL EXAMINER fi Z Sat % aa s¥ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county] (Stote) 
BURTAL "| 7/2/58 ARLINGTON NAT'L. CEMETERY] ARLINGTON, VIRGINIA 


FUNERAL DIRECTOR'SSIGNATYRE ADDRESS: 24a. REC'D BY REGISTRAR. 2ab, GISTRAM SIGNATURE? 
Z Le SILVER SPRING, MD. |,,, JUL2 9 a Sy, ; 
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= 
< 
= 
< 
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3 
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8 
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'd to the Chief Medicol Exominer's Office olong wi 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-t: 


rerlificote, wei 


¢ 


‘or removol. 


TO DEP 
cute 
forw 


VS. AISME(5) 
5M 9/55. 


Vee lites 18 rian Mf ARYAND § STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a eh EDICAL EXAMINER'S CERTIFICATE OF DEATH 07028 
VOLE Reg. No. 


ALTH DEPT. 1, PLACE ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 
Mongtomery marano || °S* Maryland SYN" Mongtomery 
b. CITY OR TOWN 111 ovinide corporate limits, write RURAL F LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 


Page 


ed far your files. 


onley 15 min. Rockville 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrest) d, STREET ADDRESS I IS RESIDENCE 
. ON A FARA 
Mongtomery County General Hospital 16209 Emory Lane _ ys No 
First Middle . lout +. DATE Month Doy Yeor . 
ee _June_ 12 1958 


is necessory. please 
Boord of Health, 


rol director. 


e 


3. NAME OF 
DECEASED 
upreien Opal Ella Michels 

‘5. SEX . COLOR OR RACE 4 ‘MARRIEOSRAK NEVER MARRIED o 8B. DATE OF BIRTH 9. AGE (in peo iF UNDER VYEAR| IF [1F UNOER | a4 HPS. 


leat bicthder jonths «| Hours | Min. 
Female White |wiloweeQ  oworctoO} | March 29, 1894 33 il bell ba 


Mo. USUAL OCCUPATION (Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) t2. CITIZEN, OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home Neb. U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Taylor Sue Nutt 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. I’ INFORMANT Addren 


Trew nacerunieown?p Myeh give wor or dete of service) 
no hone Michels (hu sband) Item 2 __ 


18. CAUSE OF DEATH [Enter only ane cavse per line for b), © i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
+ DEATIMMEDIATE CAUSE (0) Acute congestive heart disease __| 0 ie 


LEIG ~ DUE TO 
Conditians, if ony. which (op Rheumatic heart di 2 
gove rise to immediote covre . . ; P = 
(0), stoling the underlying( PUETO 
couse Jost. —- | (©. Bronce hial Asthma years 


PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}} 9, tS AUTOPSY i 
ERFORMED? 


ves a's not] 


4 


File pages 1 ond 2 with the S 


If ony de; 


in 72 haurs ofter death. 


fang with form PM3. Page 5 moy be 


esed as a boriol-transit permit. 


or its designated agent, priar ta burial, cremation, ar removol, and in any eve: 


e 
- 
= 
” 
oe] 
2 
o 
a 
3 
D 
° 
a 
© 
a 
oO 
3 
€ 
2 
a 
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‘o 
eS 
bo] 
© 
S 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRI Lilie ers CONTRIBUTING a 


‘20, TIME OF INJURY Manth, Doy, Yeor = $ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 70F. {City oF town) (County) 
Hour 9. m. While Nol while foctory, street, office bldg. elt.) | 
p.m. 19 ot work [7] at work [) ' 


21. I certify thot | taak charge af the remains described abave, held an Autopsy cx Inspectian [J], Inquiry oC. ond in my 
opinion a resulted fram: Natural causeg{XJ, Accident [[], Suicide (1, Homicide []. Undetermined manner [J 


DATE SIGNED 
eR ne Bs i Hearae Back io, CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION: 


€ 
8 
ao) 
3 
3 
ct 
8 
2 
= 
a 
= 
£ 
3 
3 
3 
3 
3 
3 
2 
3 
2 
2 
§ 
Pe 
3 
3 
z 
4 
z 
< 
« 
Eg 
< 
Q 
& 
z 


ASSISTANT MEDICAL EXAMINER [7] 6/12/58 
DEPUTY MEDICAL EXAMINER] 
Wo. BURIAL CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY [> LOCATION (City, town, or county) ——=—(Siote) 


EXAMINER'S. 


TRANS. S SUR 6/16/58 CROWN HILL CEMETERY Denver, Colorado 
‘Z4a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S he 


23, FUNERAL DIRECTO cay ADDRESS 
nde oe demphey , SILVER SPRING, MD. Ie 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O47 029 * 


ge. 4 


h 7047 CERTIFICATE OF DEATH ere 
3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odminsion) 
¥ 6, b. cou 
32( M JONTGOMERY pes) "MARYLAND Wont GOMERY 
tw b. CITY OR TOWN (If autside corporate limils, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town} 
53\_ RURAL ond give nearest tawn) 
23 , SILVER SPRING 2 yrs. SILVER SPRING 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 2. IS RESIDENCE 
22 
=s ) OR INSTITUTION / ‘ON A FARM? 
Ss 1909 ROOKWOOD ROAD 1909 ROOKWOOD ROAD Yes [] No EE 
Pa 3. NAME OF First Middle tot 4. DATE Doy Year 
85 fipeerein) ESTELLA LOUISK MILLER Stata 7 Sua 
=e $. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [D7 J & DATE OF BiRTH ey gui IF UNDER 1 YEAR} IF UNDER 24 HRS. 
i : 
3 * FEMALE WHITE ivoweo pivorceo [] JAN, 6, 1870 bV4 7) Dikee® Days | Hours Min. 
€ & 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g ~“ during most of working life, even if retired) 
Bs { Housewife own_home. GORDON, PA. U. S.A. 
° a he I 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 q ‘ 
5 JAMES M, SELTZINGER QSOEINEXRICGRAREXHannah Caroline Ebert 
Bo 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |7. INFORMANT ‘Address 
a {Yes, no, oF unknow {Mf yes, give wor or dates of service) 
2 8 NO NONE AMES E, MILLER,1909 ROOKWOOD RD.,SILVER SPE ING 
2 3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c}-] INTERVAL BETWE! 
ge PART |. DEATH WAS CAUSED ay: ag Genk : ee 
es : IMMEDIATE CAUSE (0) Co FT OOF ee eo 
se of DUE TO V4 S 
3 ~ . 
5 Conditions, if any, which ee Ae a, Se i In a OF DAN e 
2 s a Cah < he 
+] gove rise ta immediote 
S cote (0), stating the under- ( OVE TO _ TZ Oo 
* lying cause lost. fe) 
=e So 
28 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|/19. serio als 
2p 
48 Cf yes] NOE} 
2S 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I af item 18.) 
$2 OR CONTRIBUTING [1 CAUSE OF DEATH 
eu (IF EITHER, NOTIFY MEDICAL EXAMINER) 


I or 


MRECTOR: After this cer: 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, io (City oF town) (County) (Stote) 
fief AB WRT ieee ste faclary, street, office bidg., etc.) 
Pm. 19 Jot work [] at work [7] 
| attended the sce iem nn a ce thee WEES - t= LB, \29_ fittot | last saw the deceosed 


‘ond thot deoth occurred ope on, from the couses ond on the dote stoted above. 
ADDRESS (Streel, city ar tawn, stote) DATE SIGNEO 


8, LP 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Pa: 


ined by the ho 


{3 
page 3 shauld be detached for use as the burial-transit permit. 


~ 


the registror priar ta burial, cremotion, of removol, ond in ony event within 72 hours ofter deoth. 


a: PHYS! 

s 4 

% 3 3 ‘220. BURIAL, easy ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
= bz cREMQ ELA” | 6/18/58 FT. LINCOLN CREMATORY Prince George County, Md. 
- g 23, FRYNERAL DIRECTOR; SIGN TURE ae, Silver S 24a. REC'D BY REGISTRAR 24d. REGISTRAR'S pieNnt ae 
Wee VY dys foo eget Ms cared JN 1 ai et 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07030 
: 6952 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ce 


g8 ¢ Reg. Dist, No. 
vz Ss 
3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decocted lived. If Instlion, Revidence before odminion} 
os #£ eo ©. STATE > ii b. COUNTY 
a: ane dome Co, — manvtann A Alnia LD atiliinaies 
aie, b. CITY OR TOWN [it outtide corporpte limits, write RURAL | ¢. CITY OR TOWN {If oftside corporale limits, write RURAL ond give neares! town) 
ge 5 
Ss a KO" Ga. f) ) G N @ MY KE 
thee Siew d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street odren) | d, STREET ADDRESS f 1S RESIDENCE 
“¥ 28 iF e, > ‘ 
eS bach, San. Heap we NN hb erg vs) NOG. 
6 . NAME OF i i 4. DATE 
ws 3 em First y Middle tow pa Month Day Year 
38 (Type or print) fra Ei 4 Ww 
See 5. SEK LOR OR RACE [7: MARRIEDAEY” NEVER/MARRIED [_]| 8. DATE OF BIRTH 9. AGE [in yon [IFUNDER TYEAR] IF UNDER 24 HRS. 
ie j wiboweD DIVORCED } -/)¢I;5 cee a aS 
2 Yk we 


10a, USUAL OCCUPATION {Give kind of work done] 
ayer IF retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ae country) [\2. CITIZEN OF WHAT COUNTRY? 
i> “ 
nek Af ENN BAe 


13. os HER'S NAME JA. MOTHER'S MAIDEN NAME 
ne { f hi, LOPS Z 2 Yy 


A. ACN Ase: * Lin Nhs <4 2 


~ 1S. WAS DECEASED EVER IN U.S, ARMED. ORCE 16. SOCIAL SECURITY NO. | 17. 1NFORMANT 
{Yes, no, oF unknown), {If yes, give wor or doter of RY \ 
CA _L_SYo2 ww (rs 3 P= 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] Z a INTERVAL BETWEEN 
ZIEF, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which ( 
gove rise to immediote coure 
(0), stoling the underlying( OVE TO 


lle poges 1 ond 2 


in pencil in tem 18. Give Pages 1, 2, ond 3 to the funer; 


19. WAS AUTOPSY 
PERFORMED? 


ves) NO fd 


jn 2 
Qh wih aft ATM Linn Lire, 
Ou INJURY QECURRED {20e, PLACE OF sce is, 120F. (City or town) ) (Coupty) (Stote) 
H ; Not whil ory. sirgef, office: Ic : 

‘are yin, Matela pee i thon. & RY. ma 
2). I certify that | tack charge af the remains described above, held an Autapsy [], Inspectian . Inquiry [X]. and find that 


death resulted fram: Natural causes [_], Accident [[], Suicide a. Homicide [], Undetermined cause []}. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII (CO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


te should be executed within 24 hours offer death. If ony desi 


s Office alang with form PM3. Page 5 moy be reto’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. 


. EXTERNAL CAUSE WAS 
PRIMARY Be of CONTRIBUTING 
CAUSE EATH. 


‘20c. TIME OF INJURY 


This certifi 


MEDICAL CERTIFICATION 


és Stas 


ACTUAL Lf} YR DATE SIGNED 
SIGNATUR! a3 (). ALF Lrr3 MO. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] § 
NAME (Typ) vA Om B SCA dz Kt DEPUTY MEDICAL EXAMINER fi] é- 9 ‘> a 


MEDICAL EXAMINER: 
ertificote, writing the word "‘pendini 


id to the Chief Medical Examiner’ 


‘ 


or removal. 


TO DEP! 
cute 
forwd 


To. ReaoA CREMAHON, = DaTE meee “Dad OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
RbaMePeAe (Specify) non. p- eh) -#RL 
T DIRECTOR'S eee ADDRESS Sa REC'D BY REGISTRAR. -] 240. REGISTRAN'S SIGNATURE. 
VS. AISME(S) Coal ? ae - SUN sa & ANS DN 
5M 9/55 CZ ELLA. 2G DATE 


softer deoth: Page 4 
y the funerol director, 


1 attd 2 should be fil 


9% 


@ 


cote be executed within 24 


Then please remave corban papers. Pages 


icate hos been signed by the attending physician and campletely fi 


| ar attending physicion. 
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LOR ATTENDING PHYSICIAN: The low requires that the deoth ce: 
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‘S 
2 
5 
3 

2 

= 

= 
= 
5 

im 
$ 
s 
3 
2 
2 
o 

£ 

ud 
2 
° 
3 
e 
= 
5 
€ 

2 
D 
e 
3 
5 

43 
5 

a 
2 

3 
a 
5 

) 
i 
° 

aS 
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TO FUNE! 
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VS AIS (4} 
15M 10/57 


~ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 van 3 i 
7048 CERTIFICATE OF DEATH io tenth 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


. COUNTY *: . STATI 
oro’ Montgomery marvano |} “TD enna, bucounty " Berkereoun vy 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) | 
RURAL and give nearest tawn), ff 
Kenwood 7 Months Gibraltar Kae 
d. NAME OF HOSPITAL (if nat in hospital, give street address} | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J . ON A FARM? 
gfield Drive ves [] No 
3. wee First Middle Lost 4 oe Manth Doy Year 
rere ELIZABETH M. MOYER Sears - AA w5S 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED o DATE OF BIRTH an na ti IE UNDER 1 YEAR) IF UNDER 24 HRS. 
- Y ol sald ths 
Female | White |wwowetx ovoreoO | May 30, 1875 age a] 


Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


We BITRE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Penna. Us. Ss 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Murray Harriett Wickline 
Tg, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO. B INFORMANT A. Pl Address I uy 
4 00, OF vn Fyodor even ch ser eor + eam Sam tem 
No None ee me vame as e i. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {e).] t EAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (o} A <i 


7AX DUE TO ; ‘ ‘ 
Canditians, if ony, which by Bie eee eh ree A Veep Lee. 


gove sise to immediote 
couse (0), sloting the under. ( DUE TO 
lying couse lost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS en Coleg tc, TO DEATH al ‘NOT RELATED TO THE oe FP Genie) GIVEN IN PART Ifa) | 19. paste Rot hina 
WHteto acute ves] NO 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in = tor eeu IL of item 18. = 

oR ‘CONTRIBUTING. Cl CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City of town) (County) {Stote} 
Hour om. While Not while 

p.m. Ww jot work [7] of work [7] 


factory, street, affice bldg, etc. M 
21. | certify thot | attended the deceased fro bho ach, 19.4. Fthat + last saw the deceased 


alive on____> tune 5 = 5 ae that death occurred Rae 42M, from the couses and on the date stated above. | 
ADDRESS (Steet, cy or town, ste DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 


We ee SS ee ee es eee ee ee ee 
Tio, he Teen ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) z 
Burial transi 6-23-54 St.John's Cem, Berks County, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC RY REG) TRAN ‘2ab, ISTRAR 'S SIGNATU! 
ROBERT A. PUMPHREY Bethesda, Ma. SU ees |G eacek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'70 32 
7049 CERTIFICATE OF DEATH Reg. Dist, No. 


~ 

a sj 1 aS . 2 bag ve RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& 3. 3. b. COUNT; 

= 52 re ws marnand | Maryland PFince.George's 

= Be b. CITY OR TOWN {If outsi 5 wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 62 ju! i rest B bk “ - 

3 Es GOL WHARS CS" DEL Sig " ethesda Md 

e i “4 4 d Nee lee oo (If not in hospital, give street address) \ » do. STREET ADDRESS e. Pern 

aS 5601 Wyngate Drive vés [J No 

225 

7. : 

£ 3. NAME OF Fe” Middle 4 Lost 4. DATE —Month Day Yeor 
DECEASED Ss a i Pins te f we OF P c 

= (ype ar print) AR. > be . ERM oF Bh wall y/| VE PH DEATH BNE 2.5 0S 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= pars lostpaghdoy) [Months] Da: He Min, 

ee THMALE | WHITE, \woowngy oworceo Ey | Oct 15, 1885 5 SE Ta 

2 Wo. ge es CAN ; ive kind - ci 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

a lurit oat OF war ing even if retirec 

5 ousewife own home Maryland USA 

4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 James W Higgs Alice Welch 


u 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yet, 00, or unknown) Ulf yes, give war or dates of service) 
Y l none oseph A Mi ph B. sda a ang 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] Torah Ene 
PART {. DEATH WAS CAUSED BY, (' f= > yp I> INSET AND DEATH 


$e & 


IMMEDIATE CAUSE (0) E 


. Then please remave carbon papers. Pages 


, and in any event within 72 hours after death. 


rad DUE TO 
Conditions, if ony, which 
gave to immediate 
cote (0), stating the under. ( OUETO 
lying couse lost, « 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap} 19. venWeae 
) se. ay. wet) J 
) Lib BETES nk LRT S ves) NOE} 


‘ate has been signed by the attending physician and completely fil 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 5 20F, (City or town) (County) (Stote) 
Hour 0. m. While. Not white factory, street, office bidg., etc.) # 
pom. 19 fot wark [7] ot work [7] 1 


s 
& 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from,__=2 a2, 19.2.2) to LUE 25"... 19.2.8 that | last sow the deceased 
é au pr bal 4 

ative an__.JUVE 2 Y.- ~~. 1942/3, and that death occurred at_Z22_4.M, fram the causes and on the date stated above. 

5 EZ ADDRESS (Street, city oF town, stote) DATE SIGNED 


SiGNATURI : PhS ML Chisagir M0. bY €o~ Aa lh Mle oad 


z "6 , } ‘| (oe f 4 
PHYSCIAN's 7, (0 AIRCHNER M iD ' if B4tid, 
x 


5 
3 
= 
é 
3 
7. 
= 
o 
= 
3 
a 
B 
2 
z 
= 
‘o 
2 
E 
Ei 
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5 
i 
o 
z 
g 
Ee 
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“ 
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ined by the hospital or attending physician. 


DIRECTOR: After 
hauld be detached far use as 


the registror prior to burial, cremation. or remaval, 


NAME (Type LOR CICA L “4 
‘220, BURIAL, eae 2b. DATE THEREOF Ze. NAME OF CEMETERY, OR SBRYATORY Wd, LOCATION (City, tawn, or county) (Stote) 
H 
Barare 6/27/58 hurch of ascension Bowie, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SAIS (4) F Gasch's Sons Hyattsville, Maryland. — fos JUN 20 '58 A om 


page 3 


ge 4 


y the funeral director, 


rv 


Pages 1 ahd 2 should be filed with 


bon popers. 
leoth. 


rs ofter 


Then please remove, 


o 
2 
¢ 

5 

8 
3 
£ 
% 

5 
8 
2 
= 
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= 
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So 

3 

3 

2 

3 

° 
3 

° 
3 
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fires 


cate has been signed by the attending physician ond campletely fille 


he burial-transit permit. 
, cremation, ar remaval, and in any event within 72 hi 


1G PHYSICIAN: The law requi 
ed by the hospital or attending physician. 


RECTOR: After this cer! 
be detached far use as t 


r' 


page 3 snaul 
the registror priar ta buri 


may be 


TO HOSPITAL OR ATTENDIN: 
TO FUNEI 


YS ANS (4) 
1SM 10/87 


: ©) 


S 


I 


_ 


- ae 3 PRTTAING STAT OF ae a OF HEALTH—BALTIMORE, 18 (} 7033 
m B 
“9 6953 ‘CERTIFICATE OF DEATH Bares 


1. PLACE OF QEATH t: hig HOENCE (Where Sl lived. If institution: Residence before admission) 


©. COUNTY —— 0. STAI b. COUNTY 
Y MARYLAND ‘ . 
MVONW1O Ome Aavyujan 


b. CINLOR TOWN (tf cutie gorporote limils, write ¢. CITY OR TOWN (If putside corporote limits, write RURAL ond give 
ALjond give neorest towe A), A ad. | 
om [1 4 yer 


TAME OF HOSPITAL (If ma in_hospitol, a street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


Jd. N 
hh ae a , wi : ira is ae | ou wee 


4 pee Month 


. NAME OF 
DECEASED 
(Type or print) 1S Beat 


* _ 6 ee OR RACE |7. MARRIED FR NEVER MARRIED (fl) 8. OATE OF BIRTH RSE Un on IF UNDER 1 YEAR] lf UNDER 24 HRS. 
pe! Months! Doys | H Min. 
WIDOWED] _—colvorceo [J BRUARY: 9, yoy 4 op | Mee | ys | Hours in 


100. USUAL OCCUPATION {Gin ind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. TIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working We. ‘even if retired) Own home- 
0 mevicr 


He : 
13. IPE NAS JOHN BALLEY 14. MOTHER'S MAI E 

XXX MARY EMMA HARDESTY 
OCIAL SECURITY NO. |17. INFORMANT Wy " = r nr ta Ws Address 
Q 


“NONE He hoe 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and {c}.. "Viet 3 


a ; 
PART I. Eats) WAS CAUSED: Q iD . 
: IMMEDIATE CAUSE fo} asst £2] oh OFM 
Lso.t i) 


DUE TO oo 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUT@ sy 


PERFORMED 
Yes [} NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlec_natuse.of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY THome, form, | 20f. (City er town) {County} (State) 
Hour eam———— adn. tiabintling factory, sheet, office bldg. ete.) t 
p.m. 19 jot work (] ot work [| 


MEDICAL CERTIFICATION, 


21. | certify JHo} | attended the deceosed from.____\& WE! a. Ee 19.4 Fthat | last saw the deceased 
alive on____ > f eens SE, and thot deotf’ occurred od , fram the causes and on the date stated abave. 


S (Stee! oy or stote) D 
Sewature__ <2) oe Zl yO ica ZY, L/ eye ae 


mas (FAnP brah) FLY Lee 
‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote} 
URTAL eer 5/21/58 FI, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
yp IERAL DIRECTOR'S §) ADORESS 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATYRE 
9 ee Diem STLVER SPRING, WO} on JUN 2 0 34 BU apuch 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 V703 

se 7050 CERTIFICATE OF DEATH ndsibte mateo 
io 3 3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution, Residence before odmistion) 
aes 5 0.8 b. COUNTY 
* 32 protege 27 Mar ang Onlaon Was 
3 3 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give neajest town) 

5 

€ 
pre 2 DPD. Of) e (2 AG 
2 £ 1 d. TRAE OF HOSTAL {It aay in hospital, give street oddress) / d. STREET ADDRESS « [i RCS 
eee a & Be 
2 ope yi 
g 35 th urhar = 22312 a Rood. #8 C] No 
2 5 3. NAME OF First e ‘4, DATE Month Doy Yeor 
= is DECEASED A ny ee Me | 
aes tore A manda Cape e Ise Bia 4 bMS 
3s ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER es CT [® OATE oF siRTH 9. AGE ae yeors [IF UNDER VYEAR) IF UNDER 24 HRS. _ 
t 4 a Jost bigthdo: i 
: : == y 9 Y) | Months] Doys | Hours Min. 
es é Pisces 2, | WA, ae. |woowe divorceo [} a 1g g re 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or (oa country) 12. CITIZEN OF WHAT COUNTRY? 
8 35 during most of working life, ‘even if retired) 
6 < [1 ca Qi A Ne LY] Ie rico, 
a5 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN N. 
° Fe 
3 e/er Hie unknown 
= . vi Al . 17. INI 
§ 15, WAS DECEASED E Le: 5 ARMED FORCES# |16. SOCIAL SECURITY NO FORMANT : addres 2 37. @m Mar Kd ; 
u 2E [" 22.222 S$. felen dJ0ed 420 Th, Silver ety tl. 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN, 
Be PART 1, DEATH WAS CAUSED BY: : m4 oy é = eer) 
z : IMMEDIATE CAUSE (o} a) COV na v # 
3 iLgZo.! DUE TO ry 
é 


Conditions, if any, which ws u OL Oita Awad levetgt >see 


ove rise 10 immediote 
couse (0), stoting the under ( CUETO 
lying couse lost. . 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WI of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURFED ‘20e. PLACE OF INJURY (Home, form, 1s (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ete.) 
p.m. 19 jot work (] ot work 


21. | certify that | attended the ee fram._____. £ EA Oh eas ,WSZ, tee , WSL othat | last saw the deceased 
olive “Ceres ke SE, and that death accurred at. L'a A ZIM, fram the causes and an the date stated abave. 


ADDRESS (Street, oy eric, steal DATE SIGNED 
SIGNATURE Tike x Beas. Mo. 0 ALL Se es Lett § ess 
Ces MER TAL eee Sc. ee ee ee 


220. BURIAL, nnn TY ab. nit hy OF CEMETERY OR —— Ea LOCATION (City. town, 9p county) (Store) 
4 Evovaurerecit| Sf Vasblinr G ly Pid 
o dnlg WEAK, EEL t 


Qda. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


PNERAL DIRg on i R 24. 'S SIP 
Vs ANS (4) WG D ie DATE "f/f 
15M 9/55 VY LAMM he ad i, CL¢ 4s A D Al fe 2 P / 


ires 


19, RS AUTOPSY 
RFORMED? 


ae O nog 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filll 


page 3 should be detached far use os the burial-transit permit. Then please remove 


ined by the hospital ar attending physician. 


L DIRECTOR: 


the registrar prior ta burial, crematian. or remaval, and in any event within 72 hous ofter 


i i DUE TO. 
cotse (0), stoting the under- vd * ‘ 
lying couse lost. (q EYER AL 12. 2) PRTER LO S¢ Z. efL O3ISN tds COZ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ee 
ves] No f 


20a. ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. White Notiwhite foctary, street, office bidg., atc.) ! 
p.m. 1 fot work [J ot work (] { 


Conditiins, WF ony, WHE wT AL et AY PERT CIS / O/Y TOK Cars 
gove to coat 


1 ii - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 70 4 5 
. i! 5 t 
- ee D 6962 CERTIFICATE OF DEATH ofl 
S 3 = ” 1. PLACE eh DEATH & Seed (Where deceased lived. If institution: Residence before odmission) 
& £3 * CONN ontgomer marnand || * "Maryland "Mfont 
* ee i b. cry ‘OR TOWN (IF oulide corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
er a ROCkyifie" ‘ kvi 
Ses a ockville 
2 3 £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° =e yr) ca EAR é. ON A FARM? 
ae GO| 21 arrison Street 215 Harrison Stree YS] NOB] 
a 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Aooaig ‘type ioriore) WALTER STANLEY NICEWARNER] tam June 23, 1 58 
~~ 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
za ° lost birthday) Month F 
3 _ Male White widowed [] pivorceo(] | May 6, 1896 62 ys. So rrabee ae 
Ee & 100. USUAL ee curntion cer kind . feoctsons 10b. KIND OF BUSINESS OR INDUSTRY(11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 ti + . . : . 
ge | CEREP SES BT rere F ronceet Building W. Virginia USA 
5 B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 I James Ni i 
ee es Nicewarner Malinda Ott 
= 8 3 WAS Ue GE ad UA ht) rome 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
a oF vaknown| ye, gre wor o dates of rerview! , .. 
2° No 218-20-0282 Mrs Nellie Nicewarner-Item# 2 
2 § 18. CAUSE OF DEATH [Enter only ane cause per fine for (0), (b). and ()-] INTERVAL SETWEEN 
26 PART I. : “2 
5 ART DEATH MPOIATE CAUSE fo Alo VT NS 
ai OUE TO 
oe 
3 
3 
ic 
3 
3 
2 
2 
g 


nding physician. 


PAEDICAL CERTIFICATION, 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


cined by the haspital ar o 


% 


DIRECTOR: After this cer! 
page 3 should be detached for use as 


ry os 7 
RursiciaN's Gordon S. Rosenberger 


F L£2 ‘®o. BURIAL, sees ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
re . : 
£52 Berar 6/26/58 Rockville Rockville, Maryland 
ee 23, FuNErAL oaETOR a ADDRESS ‘24b. REGISTRAR'S SIGNATURE 
obert A, - 5 
VS Asa umphrey-Bethesda, Maryland DATE opie Geen I eed D) 
ee RS o 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


nding physician. 


ained by the haspital ar 0 


@ 


poge 3 should be detach 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be execuled within 24 
may & 


icote has been signed by the attending physician and campletely fi 


DIRECTOR: After this cer 


8 


Pages 1 


Then please remave carban papers. 
event within 72 haurs after death. 


ransit permit. 


, cremation, ar remaval, and jj 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


7936 


youre 
5 MONTGOMERY 


Reg, Dist. No. 
<3 be res RESIDENCE (Where deceased lived. If institution: Residence before admission) 
mannan || ° STATE MapyLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN [If outside comporote limits, write RURAL ond give nearest town) 


RURAL ond st flown) 
om STLVER @P RING 4 yrs. é SILVER & RING 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
704 McNeill Road ' 704 McNeill Road ves [] No PFE 
3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
(Type or print) HOWARD We NIPLE Searh JUNE 8 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED Ql] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (re eae IF UNDER 1 YEAR] If UNDER 24 HRS, 
ES 
MALE WHITE — |wooweo Q pivorceo(] | 3/24/74 Ge egie, | PE fPers| Hews | Mp: 


10a. ae Sel Gre kind oe wen 10b. KIND OF BUSINESS OR INDUSTR' 
ring most Of working life, even if retired) 
MOTORMAN (retired) Capital Transit Co, MARYLAND 


Y | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


U.S.A, 


13. FATHER'S NAME 


HEZAKIAH NIPLE 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
fier eSB Be ilies Bi ese domly aee 
"NO b77~05—7825 


14. MOTHER'S MAIDEN NAME 
JANE WILHIDE 


17. INFORMANT 
Mrs, Elsie M, Burton, 704 MeNei11 Rd, 


Silver 


Laon 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, Ab), ond (c}. ] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 a Mead 
(a) 


DUE TO 


Conditions, if ony, which 


mn QrlieCerrace 


gove rise to immediote 
couse {0}, stoling the under- 
lying couse lost. 


DUE TO 
{). 


eas MA 


‘ORME D? 


yes] No K}— 


Past Il, OTHER SIGNIFICANT CONDIJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ao) | ¥ me oo. 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b./PEICRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port of Port I of item 1B.) 


MEDICAL CERTIFICATION, 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour ©. m. While Nol white 
pom. ” jot work [-] ot o 


21, | certify 
alive on_ 


hat 


ACTUAL 
SIGNATU! 


cas: WILLIAM D, AUD 


20e. PLACE OF INJURY (Home, form ie (City oF townp 
foctory, street, office bidg., ete. 


(County) (Store) 


YY” 
.---, 1959f.,that | last saw the deceased 


FIM, from the causes ond on the date stated abave. 
DATE SIGNED 


GLZBR 


‘70. BURIAL, CREMATION, | 22. DATE THEREOF 
REMOVAL (Specify) | 6/19/58 


‘2c, NAME OF CEMETERY OR CREMATORY 
UNION CEMETERY 


BURTAL 
FUMERAL DIRECTOR'S ADDRESS 
4 een es ePenefedatl SILVER SPRING ,MD, 


BURTONSVI LLE, MARYLAND 


‘Qda. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATU! 
DATE ‘58 erree CON 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7055 CERTIFICATE OF DEATH nai 


= 
< 


07037 


sé 
35 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If istution: Residence Before o pny 
£3 4 a7, t gy MARYLAND || °° ; b. COUNTY .. 
32 OZ THY (a 2LE aL. LPZ. ud 
Be b. Git OR TO ide its, write A NGTH OF STAY IN 1b |] «. CITY OR TOWN (If outside corporote limits, write RURAL and give neargat town) 
is poe fi - Key > 
33 dla toh LIA 238 dtu, If, —-S ev orrzee Dz: 
23 d. NAME OF HOSPITAL {If nol in hospitol, give street oddresi) d. STREET ADDRESS ~. 15 RESIDENCE 
= Bo OR INSTITUTION, f | (ON A FARM? 
AS Lita Liza 2 ZZ, Yes BF. NOD) 
z 
5 


3. NAME OF First Middle Lost 4 DATE Month Dey —Yeor 
Cipeatavapanh A. Bul yer Oe : Vs a4 DEATH re. 19 Pra 


» 


> 3, SEX %. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IE UNDERT YEAR] IF UNDER 24 HRS. 
3 d eZ. Deol \wivo pivorceo [] a) aa - tow Pithdoy} [Monthy Days | Hours { Min. 
ny j WED p : ‘D : 
x 2a7 o¢¢ Q a 2 lA Le Z. zal 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stptt of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life. even if retired : 
z é é oY p77 fetee 2, Tex ce ro 
td |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
§ ' a mee * 27 ee | 
g LF Lx? 27 Za ZL Z- Zlta = 
Ts’ WAS DECEASEDEVER IhYU, S, ARMED FORCES? [16. SOCIAL SEGURITY NO. |17, INFORMAL Aad 
S. iress ves < 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN 


(Yes, no. er unknown), {It fles, give wor or dater of service) 
, (pe id LPO : 
PART |. DEATH WAS CAUSED BY: A im AND DEATH 


IMMEDIATE CAUSE (0}, 
xX ) DUE TO 


that the death certificate be executed within 24 hours after death: Page 4 


Conditions, if ony. which to 
gove rise to immediote 
couse (a), stoting the under, ( OUE TO 
A lying couse lost, te 
Fy Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMID¥Ab DISEASE CONDITION wea aa 19, WAS AUTOPSY 
3 ¢ ‘i : 
= 2) lor _| weton 
e 20a, ACCIDENT WAS UNDERLYING 1) ey |. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Ii item 18.) -» 


OR CONTRIBUTING [ CAUSE OF DEATH 


MEDICAL CERTIFICATION. 


After this certificate hos been signed by the attending physi 


kL OR ATTENDING PHYSICIAN: The law requires 


2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. {City or town) (County) (Stote} 
5 Hour 0. m. While Not while oclepyalsxet- Mice Bape ates) 

3 p.m. 19 _ jot work [) of work 1] 4 oe 

2 : i 47 poe ~ 

Es 21. | certify ALL NID, to, FETE An, 19. -that | last saw the deceased 
aR olive on__. oY <7. poe SEF id that death gccurred wf e OP. from the causes ond on the date stated above. 
=o ny ADDRESS, (Street, city or town. st; 'e) 

BS acu OM A Z (> b p, y, qG 29 E 

Be / SIGNATURE Pf? FY) ED ts As fh Cet M0. LAL EE MAIS FD 2 AEA 

£6 


PHYSICIAN'S 
N. uf 
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: 
< u 
a To. BURIAL, GREMATION, | 2b. DATATHEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or cauply) {Stote) 
8 rem HED) ae | Mt, Zion, Barnesvilie, Md. 
° 
2 
¥: 


A U DIRECTOR: IGNVATURE yy ADDRESS ‘2g. REC'D BY REGISTRAR ‘Ub ~REGISTRAR'S SIGNATURE 
Ayre > Lk Rockville, Mi. pare NUN Q ‘58 Cota La 


oval 


y the funeral director, 


rs after decth: Page 4 
ind 2 should be filed with 


b: 


Poges 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7053 CERTIFICATE OF DEATH ney on et UBS 


iB bse le aid 2. Soueeunettce {Where deceased lived. If institution: Residence before admission) 
o a o. r 7 va 
Montg MARYLAND V5 Ve amaend BCOUNTYY — Orbe 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Jv 
RURAL ond give nearest town) = os g- “i i en 
vermantown 2yr Ghlio fanirantown Washington.v.0, uv /y¥ 
da. Po aa tg | (IF not in hospital, give street address) d. STREET ADDRESS e. BNA FARM 
The Marylander “est 4 2833 McGill Terr, N.W, ves] No fa 
3. NAME OF First Middle lost 4. Date Month By Yeor 
(Type or print) Pearl Ae Overman cam = = dune LO 19 08 


6. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED oO 9. feta ea ® UNDER} YEAR| IF UNDER 24 HRS. 
_ st bidbdey) [Months] Doys | Hi Min, 
Female White wiooweo&] —svorceo [| Feb .1°-1867 <(eaee gee || 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae most of Stats ‘even if retired) 
‘ 


ouse 3 Home Work Clinton . Iowa USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Arkmen Anna M. Atchinson, 


is WAS PE ot U.S. ee. 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
fas, ne. oF unknown) jive wor or service) vs oy s 
ey Records, The }arylander-eGermantown Md 


18. CAUSE OF DEATH [Enter only one coute line tor (0), {b). ond {c).} INTERVAL pith md 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LS / DUE To 


Conditions, if ony, which o. 
gove rite to immediote 
couse (0), stoting the under ( OVETO 
lying couse lost. © 
é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H]|19. WAS AUTOPSY 
cS ves] NOT] 
= [200, ACCIDENT WAS UNDERLYING C) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour o. nm. While Not while factory, street, office bldg., etc.) | 
4 p.m, 19 fot work [J of work [J H 
T , = i} 4 
21. 1 certify fhot | attended the deceased from MeieS WIG, te fet fo, 12 2Ethot | last saw the deceased 
alive an__ ie. Au £F5 2S, and fat death occurred ot________.. M, fram the causes and on the date stated above. 
: ADDRESS (Street, city“o? town, sifte) DATE st 5 
ACTUAL G 
SIGNAT Mba S PALEMROEAAT VLA /W aS 


zy Sects TINY, 


220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {(Stote) 
REMOVAL (Specify) 6-10-58 ¥ 
enebion Wt iin a Blanensh 


a! 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
krnest C. Gartnor. Gaithersburg: lide Joayguyi1 58 [py f 


Rati hh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 7054 CERTIFICATE OF DEATH 


—] 


07039 


Reg. Dist. No. 


5 a 
a 1. PLAGE OF DEATH USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 
g ° b. CQUNTY = - 
$8 Montgomery marviano || 9324 xMme Md. WondSSHsRyoeorges 
3 3 8; CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Fy RAL ond oi Spring 
23 ver |/'/ Takoma Park 
22 d, NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
és os eee) 4 Gon ON A FARM? 
aS foy ui Gardens Rest Hom _ 7111 Woodland Ave. ve Eye 
z bs = = 
o. 3. NAME OF Fi Middl 4. DA 
ea NAME OF ist iddle tot Date Month Day Yeor 
= (Type or print) Fannie Vv Pack DEATH June 27 19 58 
3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED {ai 8. DATE OF BIRTH % AoE Pha IF UNDER _} YEAR] IF UNDER 24 HRS. 
logit rthdoy} Months! Day He ‘ee 
female white |wwown gy ovorceo] |6/17/188h vith Nami Ni A Vaden i 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if ratired) 


Housewife 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George 8, Burton Mary S. Utz 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address Takoma Pk Ma 
e e 


ihirohae waaay Ue dos we veo St 
| Walter B._Park- 7111 | Woodland Ave. __ 


INTERVAL BETWEEN 
ONSET AND DEATH 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN * cela WHAT COUNTRY? 


U. Be Ae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ch] 


Then please remove carbon popers, Poges 


: The flaw requires that the decth certificate be executed within 24 hours after death: Page 4 


joined by the hospital or ottending physician. 


ficote hos been signed by the olfending physicion ond completely fi 


PART |, DEATH WAS CAUSED BY: 3 ane 
. IMMEDIATE CAUSE (o} = ertye finrt ¢ ft R 
’ DUE To 
Conditions, if any, which wot JAA eS vin Utt 3 aves of keloid | Yr— 
gove rise to immediote t f 
cause (a), stating the under, ( OUE TO 
lying couse ta {e) 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. WAS AUTOPSY 
= 
(4) 3 ves) no 
= 200. ACCIDENT WAS UNDERLYING (]) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
e3 = 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f {City oF town) (County) (Stote) 
5 Heuretomn: While Nefiwhie. foctory, street, office bldg., etc.) 
= lot work [J ot work [J 4 


£7 _., 19:94_.,that | last saw the deceased 


DIRECTOR: After this cert 


should be detoched fer use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours offer death. 


JOSPITAL OR ATTENDING PHYSICIAN 


olive One ae 2.2 #21 M, from the causes and on the date stated above. 
Weeks Street, city or town, stote) | DATE SIGNED 
ACTUAL ii j 5 : r ne 
) SIGNATURI 3 phan rapes «28 bs Cn, AB Gian pte L DLISA 
2 PHYSICIAN'S 2 Z 
OHS, LE OTT M A L 
“ Zo. FEHOVAC Bch) 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. town, or county) (Stote) 
S. pecily 
are t 0/68 Ro 56 emetery | Washington, D. C. 
er 23 i ECTOR'S SIGNATURE ADDRESS | 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
Vg Ais co eS. aS Co. Washington,D.C. oaWUN 3.0 ‘58 Chistian ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7055 CERTIFICATE OF DEATH nepiatcn 0 O40 


| 


~ ce 
a 3 i at Heer gall 2. bach a (Where deceared lived. If institution: Residence before admission} 
8 h . °. 1 
© 32 s Montgomery MARYLAND aE aryland b. COUNTY Montgomery 
3 2] 8 b. po at cae (If outside reo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

3 URAL on oye rest 10 1 r . - 
2 Se 1e si 5 days, 25hrs}| Rockville le 
£ = 2 a da. Pyke Aer alte (If not in wT give streel oddress) d. STREET ADDRESS: « ag 
5 £5 fi A : : ; 
¢ a se Suburban Hospital 1118 Edmonston Drive yes Nol) 
> 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ee: (ype or print) Beorge Paterson DEATH June 3 1958 

= 
= no 5. SEX 6. COLOR OR RACE [7. MARRIED [NEVER MARRIED [J] | 8. OATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
a ‘ ae se fost birthdoy) [Months] Doys | Hours | Min. 
ee Male White winoweo[} _oivorceo) Petober 29, 1586 tls a1 
3 — Ce 100, USUAL OCCUPATION 7 kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81! sayy jote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8g dugg rae workingjlife. even if retired) ‘ ¢; ¥ , Y 
3 ts i alin Aebdie. Beet ne fe! Lis h' 
oy s 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e $8 
3 as WAMES CAT CS mw Margaret Garrioch 
= zg 2 ise DEE pst uF See ere 16. SOCIAL SECURITY NO. VAS TANT : USso3 - Ua | raAddegs mea - {Fz a, 
§ gf Yes [British None Recon & & Bs ba coh — A eee 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
> £4 i> 12 er ie - 4 > 
ts ie eg ee LACRAP 7 ASAI 7) G # S DIYS 
5 £5 ix DUE TO , 7 
£5 Conditions, if ony, which . BPTI Se Le fe sy | He See 
3 3 gove rise to immediote 
Sk couse (0), stoting the under. ( DUETO 


pineietuseliavt en AA LALOA INE Lt pt BITC LS posi L OY ARS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
yes] NO oe 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.} 
‘OR CONTRISUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [] of work (J ‘ 


, 194. that | last saw the deceased 


tending physician 


far use as the buriol-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours aft. 
MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requ 


ined by the hospital ar 
DIRECTOR: After this cer 


r a 
rd aie Cae thee A _, and inh leath eee ro M, fram ee causes and on the date stated above. 
3 f 55 ; Z Ce ADDRESS (Street, city or mM, stote} DATE SIGNED 
y > as bevy rs 5st - ~ 
8 : Rewatun ZL QUTLASK ow pdt 1 ity, wanna Gh Ltda ‘aby oe ay rt LUSS 
2 4 g 
2 - muscu Gordon S. Rosenbergef, li.D. 
2 + 4 ma ‘220. BURIAL. ro yrwlledad eS DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION. (City. town, or county) (Stole) 
Eb2e Butphping rect 75/58 Parklawn Cemetery Rockville, Maryland 
2: 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. NG dead eed & 
YEAI 0 ) Robert A. Pumphrey Bethesda, Maryland om SUN 4 _'58 8 va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07044 


A 7056 CERTIFICATE OF DEATH ieee s:' 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
“da, : ONSET AND DEATH - 


: 7% aayf 3h va 
yy ps Rea 

Conditions, if ony, which ae & labrit fer CUA OTELY Set’ tal Ane 
gove rise to immediote pueto A Dk, A W A ne 7: is Fires = y 
couse (0), stating the under- CH LOGAARG/ ROMA - Hi PASAT 7é VAGINA, VRINARY opm 

1g couse lost. ©) , Lf hace. i om Apogee Z hic 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASTAUTORS 

AGL X ves fxl_No 

Hoe, ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Fort I af tem 18.) 


OR CONTRIBUTING SE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White. Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work 7] t 


hat | last saw the deceased 
2M, fram the causes ond on the date stated abave. 


8. 19.58 in 
ADDRESS (Street, city or town, stole) DATE SIGNED 
eee! .4,. Sane The Clinical Center 6/9/58 
The National Institutes of Health 


PHYSICIAN'S 


NAME (Tyee) Kahn, M, Dp Bethesda Ih, Maryland 


PART I. DEATH WAS CAUSED BY: 4 PP 
Ss IMMEDIATE CAUSE (0), 4 u 


‘f 


= gs 
2 3 5 1 rig ae ad 2. eden RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
} ea} es 9, b. COUNTY 
pa he Montgomery marnano || TTTinois Cook 
= ed g b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) / 
3 8 RURAL ond give nearest lown) ¥ 
o 32 Bethesda 19 days Chicago /x 
‘4 7. = e. d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 25 So OR INSTITUTION ON A FARM? 
Pe he nica ente Bethesda 1) 6803 South Michigan Avenue ves [] NO ER 
»: 3. NAME OF Fist Middle Lost 4. Date Month Day Yeor 
_ a , 
Ree ager reig Dorothy lydia Paulson DEATH dune 8, 19 58 
- 2 5. SEX 6. COLOR OR RACE | 7. MARRIED Gy] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 pares AEUNDER YEAR] 1F UNDER 24 HRS, 
3 lost birt ths Hours | Min. 
2 Biel, eae nite _|weoweE] — vorceo | May 31, 192] 7 m-| 0" | 9 
2 ag 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 25 during most of working life, even if relired) b 
a dees ib on Library Wisconsin Ws. Sia: As 
g 25 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 86 / 
B Sez Y, s Bri Anna Johnson 
i= o f VI 4% ‘ 
e ani Teint SEED eve UE AED FORGET [ie SOCAL SECUHTNO. [7 WGEMANT The Medical Record “™™ 
v io ai Ps 2 2 
2 P38 No =30=6))0) h nical Center, Bethesda 1), Maryland 
3 $3 
7° a. 
© Se 
ie OSS 
= = 
£ 


tres 


I or ottending physicion. 
MEDICAL CERTIFICATION 


ed by the hospital c 
DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


poge 3 should be detoched for use os the buriol-transit permit, 


+ 


the registrar prior to burial, cremation, or remavol, and in any event wi 


moy br 
TO FUN 


No. PEMQUAL ieee ‘Z2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BubMsreigy 6/0/58 Norway Grove Cemeter DeForest, Wisconsin 


GERA} DIRECTOR'S SIGHATURE ‘ADDRESS 
Vs AIS (4) és f Ly bs 
Hoke P ih amp yet ,Bethesaa, Maryland 
bo oe es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


‘24a. REC'D BY REGISTRAR 


are JUN 1 0 '38 


aCiive iad 
7 


15M 10/57 


s necessary, Please 
Board of Health, 


5! director. 
id for your files. 


“ 


ansit permit. File pages } and 2 with the St 


2, and 3 to the fF 


ice alang with farm PM3. Page 5 moy be r: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dele 
tote, writing the word “pending” in pencil in Item, 18. Give Poges 1, 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 


'2 hours ofter death. 


or its designated ogent, prior to burial, cremation, or removal, and in any event wifhi 


sens 18-21 ra MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07042 


1, PLACE OF DEATH 2. USUAL RESYDENCE (Where deceased lived, If institution. Residence before odmissian) 


@. COUNTY . STATE i 
Montgomery Marytann || Maryland eat! Montg. 
b. iy OR ay wee corporate Fimits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limita, write RURAL ond give nearest town) 
saree soa 
Olney DiOsa, X%  Menorovie (rural) R-1 , 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspita!, give stree! address) i ‘STREET ADDRESS. e Oh oe 
Montg. Co. General Hospitel Claggetsville _ i. eRe 

3. NAME ¢ oe First ; Middle low 4 DATE Month Doy wy” 

(ype or print) Ma Catherine Peach y Peay’ June 21, 1958 19 


5, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED Q 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR] IF UNDER 24 HES 
fas Crthear) ‘Months | Doys | Hours | Min. 
female | col. widowed] _ivorceo (1) 11/17/1918 39 ys. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lie, even if retired) 


housemaid 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arther Peach Elizebeth Bowie 


15. WAS DECEASED EVER IN U. S. ARMED ie SOCIAL SECURITY NO. |17. (NFORMANT ‘Addren 7s 


ie. ea Eh 17-30=5903 William W. Thomas, Monrovia, Md. _ 


line fo . (b), 8 te WEEE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWECHL 


A 


TART OATH MEDIATE CAUSE, ) Alcohol & Barbityrate poisoning - 
W71 LS DUE TO 


which bl 
ting the underlying( PUE TO 
(c} = 


F PART II. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
: r ree = + 
ols Reported to have ‘taken an over geri turates lyst) Nog) 
3 Hoe, EXIERNAL CAUSE Was | _[0b. DESCRIBE HOW INJURY OCCURRED, [Enter voture of injury in Port Lor Part Il of item ¥8. 
or 
& | CAUSE OF DEATH. 
= pa Sah ee | A oe Pe oe 
& |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20 PLACE OF INJURY (Home, form, 1 201, (Cily or town) (County) {Stote) 
ry Hour 9, m. factory, street, office bidg., etc.) | 
= Pom. 9 ‘ 


21. U certify that | took charge of the remains described obove, held an Autopsy [_], Inspection xl. lnquiry $4, and in my 
opinion death resulted from: Natural causes [-], Accident [], Suicide [J], Homicide [J], Undetermined manner [] 


ACTUAL f B 3 p DATE SIGNED 
SIGNATURE y « htc” wap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 


NaMe tyes) Frank Broschart DEPUTY MEDICAL EXAMINER] 6/22/58 : 


We. BURIAL See DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) => (rate) - 


Burfay’””” yune 24,1958 Simpson Chanel New Market, Md. p 


23. FUNI RECTOR'S BTIONATURE : ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cee. Damascus, Md. ; apes 
pede { DATIBUN 2 5 '58 a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vire 
6954 CERTIFICATE OF DEATH nana 


oul 
ww 


= ey Reg. Dist. No. 
ee a 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. if insiution Residence before admission) 
gs ¢& ° : iano b. COUNTY 
= 32 a rr) 2, ee | Via tan ch Wlonterns , . 
2s b. CITY OR TOWH (IF outside ee Timits, write. |<. LENGTH OF STAYIN Ib || c. CITY OR TOWAN (IF ouhide corporote limits, write RURAL ond give nearest fown{) 7 
3 38 “RURAL ond give nearest eet i 7a ‘ 
lee Ps. 
i AAO a Ch : = We = Cipity 
=e M @. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADORESS  BRERIDENCE 
5 =o baht ; 3 en 
hese sh g at S; ring heoa ee | Ye wed eo NO 
SS aN ‘ First , Middle — Lost 4. Datel ay _‘Yeor 
ie DeeeastD cs “of j OF Ne = _ 
ay is. (Type or print) rk ns OEATH 4 p58 
= >8 3. ro 6 ad OR iv 7. MARRIED L] ae MARRIED e; = SAE OF BIRTH / 9. AGE Un yoo TE UNDER | YEAR[IFUNDER 24 HIS. 
ee 
as € £ wiooweo RK] —_oworceot] | fo — /S—- F4 vA. (See 
ee eee AC) G&S 
bet 4 Toe, USUAL Roahice (Give kind d work done] 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
g 3 Ss I dy re most of working | iff, even if retired) . 
3.2 VES31 f 7 ys 
S$ ove $310) Ao aa 
g S38 PEERS NAME 14. MOTHER'S MAIDEN NAME 
555 A ; 
P Gece 4 
§ Zee Benny AN Cy owas) & 
2” 358 1g, WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 Ben Yes, 0. oF unknewn) {it yes, give wor of dates of tervi ae f. 
OF ee 2. Medical srecart 
ES = - 
& 28s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
ly 
= 20% PART 1. DEATH WAS CAUSED BY, ‘ 3 4 babies aero 
2 ose "IMMEDIATE CAUSE (6) Mondiy STaorkote/ Sw 
3 fF DUE TO ; 
3 
= 52> fF any, which si / 
$ BES gove tise to immediote DUE TO 
= 236 
Oe Ses couse (0}, stoting the under: ; 5 
£5 °s2 lying couse lost. © (i yy ; A W220. 
fges Piss! Maka ee 2 
23855 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 Was AUTOPSY 
S35 fs Role =e PERFORMED? 
sesae O15 wet) Noo] 
Fotis = 3c ACCIDENT WAS UNDERLYING C] _]20b. DESCRIBE HOW INJURY OCCURRED. (Entornoture of injury in Port For Por W of tem V8) 
£2 . 
q Bass U |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |e TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY tHome, form, | 20, (Cty or town) (County) (Stote) 
esl e 4 a Hour a. 7. While Not while factory, street, office bidg., cy 
Es : e 2 p.m. 19 lot work (] ot work CJ aj 
e.2 5 F C K ei 
g Hi Boe 21. 1 certify, thot | attended the deceased from... pet leg... WAL, os he _... 194A. that | last saw the deceased 
Zz 3. ‘ 3 
25 x 3 3 olive on. iL we 2-3. 1 pos oh fd that death occurred on 4 M, fram the causes and an the date stated abave. 
E e Bo le 4 : 7 ADDRESS (Street city or town, store) ATE SIGNED 
2 he ACTUAL a f f $f) a i L fh ri 
“3% ze 2 , SIGNA\ ec “2 Mo. EL sings Lhe off h AM Lt ht. b/2 VARS 
ea2 | 
g 35 PHYSICIAN'S 7 
ey 2 NAME (Type) aoseteore en ae Sa siete 
bs rd Zz “d e Zo. rent Bron eee [a \E OF CEMETERY OR so em late (Stote) 
oOo Q 
See BK Ve. 
oro 
er 


23. bet! a R'S SIGNATURE SEAR | ADDRESS 24a. REC'D BY er 2b. Lot ‘S i 
AIS (4) " 
Yew gras! Cava 421)< aq nt re 25 58 | (es f , 


ion. 


« cs 
st 
& oF 
5, 3 
res 
€ By 
g 33 
> $2 
3 38 
3 25 
gees 
FA z 
<= oO 
+ 
= 3 
oy 
. oe 
= Fe 
z ae 
ae 
2 28. 
3 Sot 
2 9a 
S$ De 
3 S 
ae 
8 be 
§ fe 
£ Bc 
8 ge 
~° ay 
» Pea 
2 H 
= 23 
a Me 
= 
a 
3 
2 
z 
s 
2 
2 
° 
é 


DIRECTOR: After this certificate has been signed by the attending physician an: 


ined by the hospital ar attending physic 
page 3 should be detached far use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: 


i 


+ 


the registrar prier to burial, cremation, or remaval, and in any even 


may 


TO HO: 
TO FUi 


VS Al5 (4) 
1SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7058 CERTIFICATE OF DEATH O7N44 


Reg. Dist, No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If isillon: Residence before edi) 
M Manteonery eee. Ma. B COUNTY Montgomery 
_/ | ©. CITY OR TOWN (IF outtide corporote limits, write |e. LENGTH OF STAYIN Ib |] ©. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
. g : 4 13203 Okinewe Ave. 
J. NAME OF HOSPITAL (IF not in hospitol, give street oddress) “gd. STREET ADDRESS, e. 1s RESIDENCE 
OR INSTITUTION / ON A FARM? 
Syuburt 2 ockvill Md ves (1) NOvfX] 3 
3. NAME OF First Middle tot 4. DATE ‘Month Doy Year 
(Type or print) ee S aire Beata June 2 1958 


IF UNDER 1 YEAR| iF UNDER 24 HRS. _ 
Min. 


by 2 RR) 7. |. DATE OF BIRTH 9. AGE (I 
goons 6. COLOR OR RACE | 7. MARRIED f7] NEVER MARRIED [J | & DATE O' AG a 
r White _|wlooweo F oivorceo [] bas 


Woe. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE acct of foreign aoa 
during most of working I nif retired) 


12. CITIZEN OF WHAT COUNTRY? 


US 


13. FATHER'S NAME ine MOTHER'S MAIDEN NAME 


I 


, 1 ; . 
ane = 
rc EVER IN. ARMED RCES? j 11 TAL SECURITY Ni 17. IN NT Addi 
ad ENGRtes Gea ee rowan’ Marshel Petrey ad 


A ——— 6-26-3184 __Husbend=-~same as _2d 
18. CAUSE OF lig }, (b! INTERVAL BETWEEN 
ee” en Gn ae 
IMMEDIATE CAUSE (0) A ee 
4 buE To ( & L. 2 
Conditions, if ony, which ) _ w of eoe Lo geese oa 


gove rise to immediole 
covse {0}, stoting the under. { OVE TO 


lying couse lost. £4 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 


No [] 
20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ogee eet 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City er town} (County) {Stote) 
Hour. m. While Not while foctoty, street, office bldg., etc.) 
p.m, 1 jot work [J of work 1] i : 


21. | certify that | attended the deceased fram. oe Se te: _-, 19._.-.,that | lost saw the deceased 


oliverand 225 2 ee os as 12----- and that death accurred at._. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) , DATE SIGNED 


MEDICAL CERTIFICATION, 


x 
” / Se ne ad 
MD. Oey ge $e Los 
Te 


PHYSICIAN'S 


NAME (Tyee) P, P. Andrews vA 


sao. (ee bes 


Ro. mnovs roa ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7% KOCATION {City, town, or county) (Stote) 
B pecify) . 1 Ze “ : wes 
Buri 6/5/58 Arlington Cemeter Arlington, Virginia 


2. ae DIRECTOR'S SIGNATURE ADDRESS 2dc. REC'D BY REGISTRAR | 24b. REGISTRAR’S ica the 3 
e* “—¥ 


DATE 


dd 


after death: Page 4 
y the funeral director, 


Pages | and 2 should be filed with 


a 


ficate be executed within 24 


Then please remave corbon papers. 


: The law requires thal the death certi 


nding physicion. 


DIRECTOR: After this certificate hos been signed by the oftending physician ond campletely fi 


ined by the haspital ar a 


ad 


papeldehicuidi beidelceiied for dielan ihe bobaliionstipermit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours offer deoth, 


may be 
TO FUNE! 
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VS ATS (4) 
15M 10/57 


/ 


[17 PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N70 4s 
CERTIFICATE OF DEATH wink e” 


2. bein ogee! (Where deceased lived. I! institution: Residence belore admission) 
b. COUNTY 


District of Columbia 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give neorest town) 


9. COUNTY 
MARYLAND 
Montgome: 
b. CITY OR TOWN ([f outside corporate limits, write 
RURAL ond give nearest town) 


cc. LENGTH OF STAY IN Ib 


Bethesda l, days Washington 20 “7K 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he nica ente Bethesda 1h, Md m_Place, S.E. ves (]_No & 
3. NAME OF First Middle Lot pad Month Ooy Yeor 
DECEASED + 
(Type or print) Michael William Peyton beat June 12 1958 
5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [X) | 8. DATE OF BIRTH 9. AGE, tin rears IF UNDER | YEAR| IF UNDER 24 HRS 
iethtoy) ix a 
Male wioowep [] —_—pivorceo [] 2h December 1953 ‘Ty "77! [Monts] Son [Hours | min. 


10a. USUAL OCCUPATION att nite ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even il retired) 


Child (none None Washington, D.C. U. S.A. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Donald F. Peyton Julia _L. Cunningham 
Peete ee A Raped cite 9 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Rec ord Address 
no none The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond {c}.] ONSET AND Beays 


PART 1. DEATH WAS CAUSED BY: a 4 a ae 
IMMEDIATE CAUSE (0), a] 
j DUE TO 


ns, if ony, which . at Lia hiewls, 


gove rise to immediate 


couse (0), stoting the under- ( DUE 10 
lying couse last. = 
Parr Il. OTHER SIGNIFICANT sSanens CONTRIBUTING TO DEATH BUT NOT RELATED T6 THE TER: » ele DISEASE CONDITION GIVEN IN PART I[0}|19. 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ed 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Not while loctory, street, alfice bldg., an 
p.m. 9 jot work [] ot work [J 


21. | certify that | attended the deceased from__sJune,8 ___, 199.8_, to _Jumesl2_____, 19.58 that | last saw the deceased 
olive on_June@,he Z 1298.___, and that death occurred ot 22 AM, fram the causes and an the date stated above, 


ADORESS (Street, city or town, stote) DATE SIGNED 
a wo. ....The Clinical Center 6/12/58 
eee “National Institutes of Health 
Name (Type)__James A, McFarland, M, Ds .... Bethesda 1), Maryland... 
‘Zo. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATO} 22d. Locs) ION (City. fo ‘of county) (Stote) 
baw ee | tec Mana 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADOR {) 1 24a. REC'D BY REGISTRAR | 24b. EGISTRA| Px Cloke 
Lana a 2 J reSh a 49. pare UN OO * 


3 AUTOPSY 
MA ead 


yes J] no [] 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- MEDICAL EXAMINER'S CERTIFICATE OF DEATH aa 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@, COUNTY 


andl 0. STATE m fe b. COUNTY hrs : 
fe nearest town) 


[ LENGTH OF STAY IN Ib «. CITY OR TOWN {if oultide corporate limits, write RURAL ond 
) W Lo 


{if not in hospital, give street address) ¢ “STREET ADDRESS : e. IS RESIDENCE 


ON A FARM? 
age ia Cut - Gift 2- 
First Middle 
DECEASED q dy» 

(Type ar print) J A so 4 _ ‘ 19 ra 
5. SEX weAce |7. MARRIED a NEVER MARRIED oe. DATE OF BIRTH . IF UNDER IYEAR| IF UNOER 24 HRS. 

ths | Doys | Hi Min. 

wiooweof] oivorceo ft] | f/~ 2L— ¥¥ bad Be Mi tact 
ive hind of work nid KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE {State or foreign country) ——=——=«*«A2. CITIZEN OF WIWAT COUNTRY? 


Gardner “Ze , ree 


13, FATHER'S NAME . uw MOTHER’ ‘Ss MAIDEN NAME 


Sdomseph Pies . ” be - ar iss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Ver, no, er unknown) | (it yes, give wor or dates af rervice) 


mn 


jealth, 


al directar. Poge 
d for your files. 


4 


th form PM3. Page 5 moy be rel 


If ony deloy js necessory, please 


) 


Athin 72 hours after deoth. 


— 


wi 


ft permit. File pages 1 and 2 with the State Board of, 


Onell $ a 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), ond (c).] | iNteRVAL Between 


PART 1. DEATH WAS CAUSEO BY, eee tye oe 
i _ IMMEDIATE CAUSE io _¢ Dua at. a7 mest a a 

Y2AGA DUE TO 

Conditions, if ony, which oL 
gove rise to immediote cove 
(0), stoting the underlying DUE TO 
couse tot, to. 


PART 11. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE. SE CONDITION GIVEN IN PART ore WA Aut AUTOPSY 
PER 


Item 18. Give Pages 1, 2, ond 3 to the f 


ransi 


in 


pencil 


Medicot Exominer’s Office along 


Page 3 shoutd be used as a bur 


in 
or its designated agent, prior to burial, cremation. ar removal, and in any ey 


ED? 


YES ee NOB 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ala: EX Sane eO Tit Oo 


20. TIME OF INJURY Month, Doy. Yeor 20d. INIURY OCCURRED |20e. PLACE OF INJURY (Home, form, '20F, (City or town) ——=~—=—«(County) {Stote) 
Hour 9. m. While No! while foctory, street, office bidg., etc.) | 
p.m. wv jot work [] ot work 


21. U certify thot | took chorge of the remains described obove, held on Autopsy [[], Inspection §, Inquiry f2. and in my 
opinion deoth resutted from: Notural causes "ap Accident [], Suicide (1, Homicide (J, Undetermined manner (= 


Ane Poe | rere Kat” jap, CHIEF MEDICAL Examiner C] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 
NAME type) LAY ‘K Ke Bog errant , DEPUTY MEDICAL EXAMINER GA G4 - = Ss v 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF ( CEMETERY C ‘OR CREMATORY 72d. LOCATION (City, town, er eounhy) j (State) 


Burial” |6/9/58 of Spring Menyland — 
tol ; fC Rabat 
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the word “pending” 


¢ forwarded to the Chi 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


jing 


a, writi 


EDICAL EXAMINER 
certifica 


M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ta, REC'D BY Si lve 


Robert A. Siaddeiadlints satanic Md. ad JUN 9 58 


a! director. 
id for your fi 


2, ond 3 to the f; 


tem, 18. Give Pages t, 


cate, writing the word “pending™ 
erded to the Chief Medical Exa 
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« 


lang with form PM3. Page 5 moy be re’ 
RECTOR: Poge 3 should be wsed os 0 buriol-tronsit permit. File pages } and 2 with the Sto'e Bo 


S th, 


I Nw 


‘ 


|, ond in any 


‘or its designated agent, prior to burial, cremation, or removol, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_—s 


EDICAL EXAMINER’S CERT FICATE-OF DEATH 
70: Thom 2 FilmG230 


1, PLACE OF DEATH 2. USUAL hg ths ng lived. If institution: Residence bef 


o. COUNTY Montgomery MARYLAND ©, STATE Maxi apy b. COUNTY MOpb Ep) 


b. CIFY OR TOWN fit ovttide corporate fimits, write RURAL . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neores! town) 


ne oe ee 
Sifver Spring 8 mos. With /shbydeé West Dundee 5/x-31/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS Not giv ven Sey 


LeDeau Gardens Nursing Home £ ees Gevasne MansvAd/ Hoé | ves] Nook 


3. NAME OF First ~ Middle tot 4. Dare Month Doy “Yeor 
Typeorpin) Olga Constance Pineau bam June 4, 1958 19 
5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE fin yeon  [IFUNDER IYEAR] IF UNDER 24 18S 
female i ae I" 


white wivoweo [F —oivorcen (1) 9/22/84 4 Sat rae ae ne eee Bit 


ES, 72 hours after death. 


SE lL Ee BE a Tie ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME <2 
Otto Erickson Ida 01 son 
im WAS. DECEASED EVER, INU, 5. Gostaga peed 16, SOCIAL SECURITY NO. | 17. INFORMANT a Address 
i vac ar ative hag Seah oga 
ea Nursing Home Records 


100. USUAL OCCUPATION lev kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stole or or foreign vee 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse per_line For (0), (b). ond (¢).] 
PART I. DEATH WAS CAUSED BY, ini 
ns IMMEDIATE CAUSE (0) Tir Cerne bak Ms i os rt tn 
33/x DUE TO 


Conditions, if ony. which o esd ETS oe : pact 


ene 
ONSET ay! pay. 


gove sise to immediate cove 
{o), stoting the underlying( PVE TO 
core lot, oe 


PAST it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfop} 9. Was AUTORSY i 
YES 


MED? 
L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Har Part Nf item 18) 
‘or CONTRIBUTING D i 


No, 
CAUSE OF DEATH. be zZ th, 


We. Tribe ae 6/ii7s8 Yeor nse Ce 20e. me Si ‘pce farm, ag (Cily or town) SS (County) —SCSC~*« Sate) 

ot work [J of work Silver Spring,Montg.Md. 
21. V certify that | took chorge of the remains described obove, held on Autopsy KJ, Inspection C1. Inquiry (0. ond in my 
opinion death resulted fram: Natural causes PX], Accident [], Suicide O. Homicide 0. Undetermined manner [(] 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL FA CHIEF MEDICAL EXAMINER [7] 
sionature_ Lae, ol, / “ _mo. 
ASSISTANT MEDICAL EXAMINER? «© Une «645, 1958 


prainen's Frank jj), Broschart DEPUTY MEDICAL EXAMINER 


720. BURIAL, ciate | DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (¢ '(Cily. town, o¢ = = (Slate) 


REMOVAL (Specify) 
| cremation 16/5/68 Cedar Hill Cremat i — 
23, FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. Got $ SIGN 
Robert A. Pumphrey Bethesda, Maryland |oaryyn 9 _'58 


1 


FOR STATE 
— 


Page 


S necessory, please 
for your files. 


lo! director. 


4 


L DIRECTOR: Poge 3 should be used as 0 burial-tronsit permit. File pages 1 and 2 with the Store Boord of Heol; 


¢ Fi 


in 24 hours after death. If any del; 
ith Farm PM. Page 5 may be re’ 


wil 
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id be executed withi 


jiner 


rtificote s 


is cen 


Thi 


ing the word “‘pendin: 


forwarded to the Chief Medico! Exomi 


EDICAL EXAMINER: 


certificate, 


é 


4 shou? 
TO FUNERAI 


or its designated agent, prior to burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


YO DEPUY 
execut 


VS. ATSME 
BM 2/57 


Gi 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 6963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
°. (©. STATE b. COUNTY 
Montgomery MARYLAND Di 6. 


b. CITY OR TOWN {it outide corporate fimiis, write RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest town) ey 


‘ond Give neatén! town] 
Rockville 4 hrs Washington -'7 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street address) 6. STREET ADDRESS = i. 1S RESIDENCE 
N. We 


Woodmont Country Club |2737_Devenshire Place, , [yesh No BE 


3. NAME OF Finest Middle Lost ooh Month Day Yeor 


freer) Samuel PA\.___Pocker bam June 19. 1958 19 
MAI 


6. COLOR OR RACE |7- RIED, NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE tin yeou  [IFUNDER TYEAR] 1 UNDER 24 HRS. 
white WIDOWED 


Be Eistitoy) ‘Months | Do: Hi Mi 
pivorceo (] Maile ieee ke ee 


T0o, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIFTHPLACE (State or foreign country) 4 N2. CITIZEN OF WHAT COUNTRY? 
during mast of working fife, even if retired) 


Me 
14, MOTHER'S MAIDEN NAME 


pessie Gratthler.. . . 


15. WAS DECEASED EVER IN U.S. ARMED — [* SOCIAL SECURITY NO. |17. INFORMANT Address 


TE, WAS DECEASED OVEN U5 Ang FORCES? 
| VYoodmen?—c..c. Record 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c}. } INTERVAL aetwteny 
PART |. DEATH WAS CAUSE! 


SED BY: 
ie ath gestae  _Coronary Occludion. - dden 
yb — DUE To 

Conditions, if ony. which (by 

ove rise to immediote caure 

{0}, stoting the undertying( DUE TO 

couse lot, = Ce 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION C OIVEN IN, Ti Pa Tra 19, > WAS nu be 


yes C] eNO > 


‘200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY C] or CONTRIBUTING [1 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. poe 120F, (City or town) (County) ~ (State) 
Hour. m. While Not white factory. street, office bldg.. etc.) | 
Pom, ibd ot work [] of work (J f. 


21. L certify that | took chorge of the remoins described obove, held on Autopsy [_}, Inspection Gd. Inquiry Ch and in my 
opinion Zz resulted from: Naturol causes fa. Accident [], Suicide Oo. Homicide LL) Undetermined monner [_] 


DATE SIGNED 
SeNATURES ted Re a cp, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [J 
XAMII ‘ 

NAME yee) DEPUTY MEDICAL EXAMINER 19 V/: ae 2 


‘20. BURIAL, ciao snk. DATE THEREOF proschart ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. ro ‘or county) “[Stete) 


mite) June 22,1958 Washington Hebrew Cong. © Washingta D.C. 
ae. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR 2th, co ae. 
Bernard Danzansky & Sons~3501 "Lath Ste, Nel. lhe UN2-4'58 A ewe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” ~¥ 
AD CERTIFICATE OF DEATH 07049 


NG 


~ C4 =a 
&% 3 > uP See ee — 2 Dales ‘ates gs {Where deceased lived. If institution: Residence before odmission) 
s & °. °. b. COUNTY 
SP ee MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
= Be |b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 32 fl ‘ RURAL ond give nearest town) ei 
% $2 s s SILVER SPRING 
2 22 Bal d. ROKE Cn Bey {tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
SES 4 305 WINDSOR STREET 305 WINDSOR STREET YEE) NOC 
eS P 
3. NAME OF First Middle 4. DATE Y 
Fe NAME OF irs iddl ost on Month Ooy ear 
Pd (Type or print) HAROLD RUSSELL PRANGLEY DEATH JUNE 25 1998 
° 5. SEX 6. COLOR OR RACE |7. MARRIEDER] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 74 HRS. 
a 9/26/0U los! birthday) [Months] Doys | Hours] Min. 
ALE WHITE wipoweo [1] DIVORCED []) 56 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


va 10b. ie cease eet 11. BIRTHPLACE (Stote or foreign country) 
Jeweler pacdeard: e-MOehnOP |ILLINGLE U.S.A, 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EMANUEL PRANGLEY ANNA SCHNEITMAN 
15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adaren 
NO 2B 4m 3—3267 S. Pauline S$, Prangley, 305 Windsor St, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Fee EEN 
PART I. DEATH WAS CAUSED BY: > ONS Reapers 
= cy , _, IMMEDIATE CAUSE (0), = 


= +X DUE TO. a 
Conditions, if ony, which L2 2 


gove rise to immediate 
Gat/z Uy hank, Os 


couse (o}, stoting the under- ( DUETO & 
lying couse lost. (co) 
WA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. Pee es’ i 
1 OK ort O Uitirces A abe ves []_ No fa 
20a. ACCIDENT WAS_UNDERLYI A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter re of injury in Part | ar Part Il of item 1B.) 


ING O 
‘OR CONTRIBUTING (1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


at attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


3 f20c. TIME OF INJURY Month, ( 
S While etvhile. factary, street, office bldg., etc.) | 
3 jot work [J ot work, [7] me: 
$ that | attended the deceased fram AZzetiaeey SoBe ta Udere 25, 1W9S¥Xthat | last saw the deceased 
. ---- Vand that deat occurred ar2eZ ABA, from the causes and an the date stated abave. 
S y Zl ADBRESS (Street. city or town, stot DATE he 
3 a OE Abi? Af) ws. Bc POM all yy 
(s ji 
- > PHYSICIAN'S “4 ‘ 
er / | mes VBI ARDROP £57 Bentlotst SipdeSpunerd 
Bz° 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d.[LOCATION (City, town, or county) Grote) ; 
aa OMBMENT z 
eG g TOMBMENT 6/27/58 2 LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 
MS 


3, FUNERAL DIRECTORY SIGI RE ADDRESS 24a. REC'D BY RI GISTRAR 7 REGISTRAR'S SIGDIATURE 
Nexis) Y aente) L. on th 47, SULVER SPRING, MD. ve SUN 2? 58 rive ; / 


15M 10/57 


a7 ! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fA 6955 CERTIFICATE OF DEATH ms 


TS 
= 
> lg t 


> 
oh 
. 


s : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isltuion: Residence before admission) 
8 8 °. 9. b. COUNTY h 
== 3 ¢ MARYLAND +f lew 
s = < df 
= 6% b. CITY OR TOWN (ff outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 orpor 
Lees RURAL and give nearest town) . 
eee 1 ~¥Ohevy Ghase 
2 28 <d. NAME OF HOSPITAL (if no! in hospital, give sireet oddress) 74. STREET ADDRESS e. 15 RESIDENCE 
Piper ae OR INSTITUTION - y pS iri 
5. ! Jas lls yes] Nog 
o a "he " - 

3 3. NAME OF U Fiest 4. DATE Month Ye 
Eee DECEASED na OF — Say ig 
eee (Type or print) j DEATH ps 
= so 3. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-) |®. DATE OF Inti 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
3. SS i lost birthday) {Months[ Days | Hours Min 
2 3e Lai belmeownn) vor | Keb, a) 23” 

ao . 
2 e8s if (00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GORE a\. during most of working life, eyen if retired) . 
S$ Res : i (J ORB Wie AN Eley. oat 
g o8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 

4 <= . 
2 o8s 
B Bee 2 _E, ke Welen Gornish 
= 533 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Rddress 
= aé 2 {Ye1. no, or unknown}, {IF yes, give wor or dates of tervice! 3 5 
‘ced a ts  Chavd 
paar ite 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}- INTERVAL BETWEEN 

y 

2 s2e ’ ONSET AND. DEA 
sot vg rene PART I. DEATH WAS CAUSED BY: 7 

: / iB 
gt oar ales IMMEDIATE CAUSE (0) = Wid I OAM Aggy che ' 
> £68 gf GEGX DUE To 
2 eae 
= #27 Conditions, if ony, which 1. 
3 3 Eo gove rise to immediate 
5 She couse (o}, stoting the under. ( OVE TO 
o (ae lying couse lost. (©) 
26.3 tying score lost. 
285° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
SROEG ne 
26585 ) 5 ves] NO 
Fotsé = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port IT of item 18) 
egsee & ] OR CONTRIBUTING E) CAUSE OF DEATH 
a5ee6 & ]F EITHER, NOTIFY MEDICAC EXAMINER) 

Se,e =z Se 
Sogss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Eslss = Houtise. a White Not white factory, street, office bldg., etc.) | 
nek = Pom. 19 Jot work [] ot work [) H 
Og. ss ; Pra 
z 3 = = 21. | certify that | attended the deceased fram_ ae , 19828 2, to___"etdadg.. 2... . 19.22, that | last saw the deceased 
< 3 i, 
3 og 33 alive on_44 ae See wFK, id thai death accurred ora? . from the causes and an the date stated above. 
a2 i 
E=Os5 At (Street, city or towp, stote) DATE SIGNED. 
<2605 ACTUAL : B9BY BalEi io’ a AE, oe 
agess SIGNATURE MID. 2B) sites ica Bias S14 
a 
2 3 PHYSICIAN'S ar Cha MD 
EY £ | NAME (Type) Katharine eRe) i) pt WE RG ed ee TE ee 
% e To. BURIAL, CREMATION, 1225 3) THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Store) 
= =MOVAT 

23235 + fenovatomerr” 6/9/1958 Cedar Hill Crematory | Suitland, Maryland, 
2 297 FUNERAL DIRECTOR'S SIGNAT ESS ‘2a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATUR! 


VS A15 (4) . 
15M 10/57 / $ thy DATE it 


in by the funerol directo 
‘and 2 should be filed with 


Pages 


1 death. 


Deny 


icote be executed within 2¢ . after death: Pa: 


Then please remave carban popers. 


ale has been signed by the attending physicion and completely 


the burial-transit permit. 


Lor ao! 


ined by the hospi 
L DIRECTOR: After this cer! 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


+ 


‘should be detoched for use os 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hour; 


poge 


may 
TO FU 


& 
a 
° 
= 
°o 
. 


VS ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () V] Nol 


* 
7063 CERTIFICATE OF DEATH asdtees 
Cd & ge Naame 2 ea eeeeece (Where deceased lived. If institution: Residence before admission} 
3 
‘ Montgomery MARYLAND Maryland count’ Mont gomery 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give near ag y 
Be thes = Yrs. x Bethesda 
d. ern ee 2 not in hospitol, give street oddress) , d. STREET ADDRESS e (eC ENSE 
! wid 
"BEL9 Pelham Rd. 8519 Pelham Rd. VST) NO CK 
3. pees First Middle lost Month Doy Yeor 
{Type oF print) MEYER -- PUSCHETT June 27, 1958 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. DATE OF 818TH * we {te meoe WF UNDER 1 YEAR) IF UNDER 24 HRS. 
re 4 birthdoy} i 
Male White |woowog  oworeo | Nov. 19, 1889 am Hours | ~ Min. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired. New York Ug ae 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jules Puschett Rachael i 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Daughter 


Wer no. oF untnown} i age pie, toe 176=24-147 * : 


“ee ome as Item ae 


INTERVAL SETWEEN 


ONSET AND toe 


18. CAUSE OF DEATH [Enter only one couse per line for fp (ond ©] ) = 
PART |. DEATH WAS CAUSED 8Y: Ly 
i | IMMEDIATE CAUSE (0), 

4 é DUE TO p ) 


Conditions, if ony, which e 

gove tise 10 immediote 

couse {0}. stoting the under, f DUE TO ¢ 

lying couse lott, a bey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. 


‘S AUTOPSY 


Wi 
PERFORMED? 
yes (J NO a 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 


Hour 0. m, While Not while foctory, treet, office bidg., etc.) 
p.m. 19 Jot work (J ot work i 


21. t certify that | a} sey the deceased from.__# _» 19S re ta e 19.5%, that | last saw the deceased 
OSL: et TAS ae ond thet death accurred ot_8 -M, from the causes and on the date stated abave. 


alive an_ Lich 
ie i sda /. gies y (ates {Stree Seale, or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


Ay 


SENATURE LL £ wo. LOLL “. eee e ha a Mao aa we lafedz ws 


Y 
rnYsretaN's A. F. THIBADEAU bn Sy 


Ro. rat ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
pecity’ 
urial-transit 6-29-58| Beth Israel Cem. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Zao. REC'D BY REGISTRAR 


BERT A. PUMPHREY Bethesda, Mi. N30 '58 


{Stole} 
Penna. 


EGIST apa 
“Tos Th BAA 


DATE wv 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;: 
: 6956 __ CERTIFICATE OF DEATH 0752 


Reg. Dist. No. 


me 


Niwetiven___PBCAHam bY) AW ky 


To. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY = 2d. LOCATION (City. town, or county) (Store) 
pect 
BURTAL ij 7/1/58 ST. JOHN'S CEMETERY MONTGOMERY COUNTY, MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ys ais) \ f ? 
15M 10/57 A a wt 


~ se % 
Gere 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) i 
é oa a. COUNTY aa ©. STATE b. COUNTY 
wats ontogmed Maeuland af) m 
= ae 4 b. CITY ORTOWN (IF @tside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITYQDR TOWN {If oulside corporote limits, write RURAV ond give ni t fown) 
=. fy 2 RURAL ond ivs nearest town) 1 day Qe I S 
2 23> TAKom 4 Taek md ailver PRingy 5¢ 
sabeie d. NAME OF HOSPITAL (IF ndh in hospital, give street oddress) d. STREET ADDRESS 0) } e. IS RESIDENCE 
Ne "; OR INSTITUTION | R Vi A ON A FARM? 
a : * 3 
“~ Apshinatnn 2An. » Hos pita 10120 Capita| 1g WwW ve. ves ENO Ba) 
= = SERRE (OF U First Middle lost 4. DATE Month Doy Yeor 
ba - n , 
SP {ype er pri Wills Loews Ko bb? tsr,| dam ef 28 1958 
PS 5. SEX 6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
oh ft) < a Bierce Gl §, / 9 g 0g tost  . Months] Days | Hours] Min. 
e. WIDOWED yn. 
gone gle _| white, 
cede te Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [A1. BIRTHBLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = uring most of working life. even if retired) 
g oe . HONT, COUNTY, MD, mM a 
i aes or . ’ Agy! nd Amen. 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 2 
2 88% A 5 tf, 
oe uae, a Aboot de) WILLIAM A, RABBITT| MAgthAT 
© 23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— es y (Ves. 90. oF unknown) (yes, give wor oF dates of service) R, d 
g. Pas ee 4s. Hosp, cok. 
5 Bee = |. CAUSE 7 fi , tb), 7 ff INTERVAL BETWI 
$i 45 , re ind cep fee Pop ety, Wt tt 7 fi Sy gp  |ONSET AND-OEATH 
2 °&: rs . IMMEDIATE CAUSE (0). Lleteb* y get1dety mn ne vF ¥ 
= ae g < y 
oe “aiege ? DUE TO ./ a . 
3 3 fO a 4: 7 Tag 
=) eee Conditions, if ony, which © LA Fe jer HEU Cre 2 (aa Cm cell 
3 Res gove rise to immediote = 3 
3 Sse couse {o), stoling the under ( PVE TO 
rf gis z lying couse lost. ©) eS! 
285° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S055 é 
£333 4 ves (-no 
2ablo oO 
= = v 
im oF B 5 = 200. ACCIDENT Meticaseor oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
UTE eee & | OR CONTRIBUTING 1) CAUSE OF DEATH 
< E225 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss & [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
¥5.% 93 5 Hour. m. While iNStwhile, factory, streel, office bidg., ete.) | 
rae ae 9 = p.m. 19 Jot work [] of work [J | 
oe Oe 5 
2 $2 = 21. | certify that | attended the deceased from____ 3 19.5% that | last sow the deceased 
Z2se zs ; é: = 
9 z be % z ind that death accurred at | LTE, fram the causes and on the date stated above. 
Fa = os 4 ADORESS (Street, city or town, stote) DATE SIGNE! 
<3g) - . ff se 
=< De 3 13 M0. 47 { f 
S38 
Se 
oo 
as 
oD 
% 2 
a= 


TO HOSPIT, 
moy be 4 
TO FUNER 


DAT ost Pork .2 


ds 


by the funeral director, 


ind 2 should be filed 


Ad 


Pages 1 


Then please remave carbon popers. 


‘cote has been signed by the attending physicion and completely fi 


nding physicion. 


- 
Ps 
& 
5S 
2 
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3 
3 
= 
= 
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3 
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ie 
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2 
oS 
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ed 
: 
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2 
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2 
e 
2 
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Fa 
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oO 
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DIRECTOR: After this cer! 


page 3 should be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremotion, ar remaval, ond in ony event within 72 hours after death. 


ined by the hospital or 


TO HOSP! 
may bey 
TO FUNE! 


VS A15 (4) 
15M WO/S7 


> 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07053 


Reg. Dist. No. 2L9s 


1, PLACE OF DEATH 


7064 


Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATI Virginia b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Bethesda (Rural 4 mos. 12 da 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


Arlington 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 
OR INSTITUTION 


U.S. Naval Hospital, Bethesda, Md. 


d. STREET ADDRESS 


2907 N. Edison 


J 


3. NAME OF First Middle 


DECEASED 
Lewis Hayes 


* (Type or print) 


lost 4. DATE Month Doy Yeor 


RANDALL Enel June 18 


19 58 


e. 1S RESIDENCE 
‘ON A FARM? 
yes (] no 


5. SEX 6. COLOR OR RACE |7. MARRIED BM} NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White Divorced [] 


wibowen [] 


9 August 1876 8L om. 


10a. USUAL OCCUPATION (Give 
during most of working life, even if retired) 


Insurance Salesman Commercial 


rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Michigan U.S. 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) el Doys | Hours} Min. 


12. CITIZEN OF WHAT COUNTRY? 


‘13. FATHER'S NAME 


Stephen RANDALL 


14, MOTHER'S MAIDEN NAME 


Lenah JOHNSON 


1S. WAS DECEASED EVER IN U.S ARMED FORCES 16. SOCIAL SECURITY NO. 317, INFORMANT 


Official Navy Records 


Fas, 90, oF unknown) (yer, gree wor oF dotes of service) 


s Spanish Am. War. nown 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0). < erie 


ERVAL BETWEEN 


Conditions, if ony, which 


2, ct eslont fmm ws ‘AND DEATH 


At bea. 


gove rise to immediote 
coute (0), stoting the under- 
lying couse lost. 


Pan Il. oD SIGNIFICANT CONDITIONS CONTSIBUTIN: DEATH 8UT NOT,RELATED TO THE TERI IAL DISEASE. Lp. GIVEN IN PART Lo} | 19. oe” 
s a Ml 
i Bee eels” 27 [2 cmp Lwin 


yes) noO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED 
Hour 0. m. While _ Not while 
p.m. 19 Jot work (] ot work [] 


MEDICAL CERTIFICATION 


ACTUAL 
/SIGNATUR! 


PHYSICIAN'S: 


NAME (type) A LYNCH,LT, MC, USNR 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg.. etc.) ! 


20a. ACCIDENT Ve fuaee oe Oo 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) (Stote) 


aly» that i last saw the deceased 
_. and that death occurred ot LL; 20AM, from the causes and an the date stoted abave. 


ADDRESS (Street, city or town, stole) 


DATE SIGNED 


Zo. BURIAL, CREMATION, | 27, DATE THEREOF 
REMOVAL an 
Baat” 6-22-58 
23. FUNERAL DIRECTOR'S WEY Zaz 


Ar Lington 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) 


Spring Grove Cemetery 


Medina, Ohio 


aporessAr Ling ton, Vee | 240. REC'D BY REGISTRAR | 24h REGISTRAR'S SIGDLATHRE 
oate JUN 2 0 ‘58 Chicken. ck 


‘unera1 ‘ome 5 901 N.Fairfax Dr. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
706 CERTIFICATE OF DEATH ney. oan xt “Br 4 


al 


La a 

1G DUE TO “ys nt 
Conditions, if ony. which to etal. 4 
gove rise to immediote 
couse {0}, stoting the under. ( OUE TO 


x i 
& 3 % S kg a saga a. ee  wegetie (Where deceased lived. If institution: Residence before admission} , 
ee ee a. COUNTY ; 
ar Montgomer MARYLAND Maryland ONT ee 
=) one b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
3 s as RURAL and give neorest town) 3 
U Bt] Bethesda (Rural 2 min. Hyattsville 167513, 
2 = a da. NAVE Sh See (If nat in haspital, give street address) @. STREET ADDRESS. e. IS RESIDENCE 
oO re ON A FARM? 
eRe u.S "Naval Hospital, Bethesda, Md. 7401 25th Avenue vs NOR 
md 
@: 3. NAME OF ra Middle (=i 4. DATE ‘Month Day Veer 
a 23 (ype or prin Bab; Boy RASMUSSEN Dram June 3.1958 
ae 5. SEX 6 COLOR OR RACE 17. maRRiED [-] NEVER MARRIED Ei |B. DATE OF BIRTH %. AGE {in yoor tune ey TF UNDER 24 HRS. 
Cy ths Hi Mi 
=. es Male White widowed [J pvorceof] | 6-2-58 Cm Maes el ge 
$s 
2 € a 4 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: a IN (G 
g 8 im 2 during most of working life, even if retired) 
S$ Bes None a Maryland U.S. 
3 § 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
? 2 Johannes L. RASMUSSEN Helen Marie TUTT 
3 é 8 i) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEL Bien or nied, yes dhe ok or cient orieel 
gig No ps None (Father) Johannes L. Rasmussen (Same As #2) 
BES 18. CAUSE OF DEATH [E Tine fo 
co . inter only one couse per line for (0), (b). ond to] INTERVAL BETWEEN. 
baits PART |. DEATH WAS CAUSED BY: PRB NO at 
v3 § < IMMEDIATE CAUSE (0} 
£e$ 
- 
3 
2 
3 
2 
& 
= 
3 
rr) 
3 
2 
4 
g 


+ 


8 
£ 
3 
8 
a] 
° 
ES 
3 ® 
a a os 
s BES 
3 an 
& g732 lying couse lost, tc) 
zg 5° Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2s. 0 ye |= 
gases 3 Yes &] not] 
Fotss = [20o. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ttem 1B) 
FG seree & | OR CONTRIBUTING L] CAUSE OF DEATH 
<gfes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= =° ¥ 
4 ST Sn SO a 
Sseas & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (State) 
S5.2e5 a Hour 0. m, While lotuwhile, factory, street, affice bldg., etc.) Q 
z= g3e g p.m. 19 jot work [J ot work [7] i 
= eS. ; 7 4 
2¢iy <3 21. Ueertify that | attended the deceased fram__3 June W283 sume . 19.22 thot | last saw the deceased 
<a Ze . 
os g 3 3 alive an__2 19.28, and that death occurred ati DEA yy, fram the causes and on the date stated obave. 
Fa 2 ° 3 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<20 0 Naval Hospital, Bethesda, Ma. 6-6—58 
22.8 eh eet tt ln hte och Ae ic i 
Oecave 
Su 
85 
Ss 
o'o 
3. 
az 


Fs os? ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
Be ¥ 
es oz lington Nat'l Cemetery |Arlington, Virginia 
r= ° ADDRESS ‘do. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
4 
pas 1991 Wisconsin Ave., Bethesda, Méoateyyy g 58 () we [ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "9 } 5 a 
7066 CERTIFICATE OF DEATH evant B99 


(=) 
Ne, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (o.] ONSEY AND DEATH 


re 
PART 1. DEATH WAS CAUSED By. COE ee ee 
IMMEDIATE CAUSE (o) Dae pee 
i DUE TO 


Cie a 
% 3 3 ae PLACE OF SDEATH 2 USUAL RESIDENCE (Where deceoted lived. if institution: Residence before admission) 
id = a a b. COUNTY 
oe Montgomery bars) Maryland Montgomery 
=o Bip b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 3 a RURAL ond give neores! town) 
o 52 Bethesda (Rural) 16 days % Chevy Chase 
= is 2 6. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oo o=* OR INSTITUTION ON A FARM? 
os U.S.Naval Hospital, Bethesda, Md. 4812 Chevy Chase Blvd. ves) No [Ff 
eS 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - DECEASED | OF 
Fy ite cine) Joseph Lee RHODES DEATH June 13.1958 
3 ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o 8. DATE OF BIRTH Maes IF UNDER 1 YEAR] IF UNDER ed 
Bh ale ite WIDOWED fy] ovorceo] | June 12, 1888 [Oy 
a&Zé a Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 I during most of working life, even if retired) soa 
set / Scientific Assistant |U.S.Dept.Agricultyre Virginia U.S.A. 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 
gt David H. RHODES Rachel BELL 
5 
2 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adies” Chevy Chase, Md. 
aM 2 wd None (Son) David H. Rhodes ,Brookville Road, 
gc 
3 
$ 
é 


ate hos been signed by the attending physician and completely fille 


Conditions, if ony, which (by 
gave rise 10 immediote 
couse (o}, stoting the under. ( DUE TO 
§ ing couse lost. (). . 
:S S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
$ 71 
= a 3 yes fx] No 
ee = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
- & | OR CONTRIBUTING LD] CAUSE OF DEATH 
+ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ns 
3 & }0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 3 Hour 0. m. While. Not while factory, streel, office bldg., ete.) | 
= p.m. jot work (] ot work (] 1 


DRS 1938 that lllast save the wdeceeeee 


21. | certify that | attended the deceased from_. May 29, 1958, to_Ji 


DIRECTOR: After this certi 
poge 3 should be detached far use as the burial-transit permit. 


3 2D... 
‘e alive on__June_13---.., Ais, ang that death occurred ot 443 30P m, from the causes and an the date stated above. 
al (/ ADORESS (Street, city or town, stote) DATE SIGNED 
3 ACTUAL (\ 6 _f 

3 SIGNATURE. .D, 

2 


Pe oe a og ome A. GOLD, LT, MC, USN 
NAME (Type) __ XOX EX XE OO ROXIE ANISNX 8 =€=©=©=— Bethesda 


No. en CREMATION, ‘7b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cily, town, or county) (Stote) 
AI i 
Burial” 6-18-58 Arlington National Ar Lington Virginia 
23, SBNBRAL,DIRI oom SIGNATUI appress Bethesda, Md. | 240. REc’D By REGISTRAR | 24b, REGISYRAR'S SIGNATURE 
Ly 
15M 10/8? tx] Kasey Spans Home , 7557 Wisconsin Ave .NW]oared@iN 16 '98 ish earch 


+ 


z 
$ 
: 
3 
a 
2 
& 

= 

Uv 
z 
5 

3 
£ 
o 
£ 
3 
3 
c 
io] 

2 
5 
§ 
5 

3 
5 
£ 
2 

5 
a 
5 
‘Db 
2 
’ 
£ 


may b 
TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 2. 


fa as 


lh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 5 rt 
06 CERTIFICATE OF DEATH ‘olde V40ob 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY a. STATE 


MONTGOMERY MARYLAND MARYLAND ». COUNTY MONTGOMERY 

b. epee Own ie eereaenrace Himnits, ul LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
COLESVILLE 5 yrs. a COLESVILLE 

d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) @. STREET ADDRESS 'e. 1S RESIDENCE 


OR INSTITUTION, 41 SHAW AVENUE 41 SHAW AVENUE ON A FARM? 


. First Middle Lost 4. Bare Month Doy 
ea ETHEL BLAKE RICHARDS Be —— 
5. SEX 6, COLOR OR RACE |7. MARRIED ] NEVER MARRIED [-] | 8. DATE OF @IRTH GE (In yeors [IF UNDER TYEAR Pia! 24 HRS, 


FEMALE WHITE wiooweD Ki] pivorceo (] /9/77 ak Months] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life. even if retived) 
U.S.As 


HOMEMAKER OWN HOME ILLINOIS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AARON BENSON BLAKE MILLICENT CULP 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fic INFORMANT ‘Address 


ge 4 


y the funerol director, 


4 


Pages I awd 2 shauld be filed with 


death. 


rtificate be executed within 24 haprs afier deoth: Pa: 
9 physician ond completely fille 


Te ae (ei a ee INONE s, Helen R, Sigler, 41 Shaw Ave,, Colesville, 


18. CAUSE Of DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN. 


3 ONSET Al DEATH 
PART 1. DEATH WAS CAUSED BY, _—Keac Pret ee estie® 20420, A- C15 Blmye 
B31 DUE TO 


Conditions. if any, which 
gave rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bal WAS AUTOPSY 


PERFORMED? 


ves] No(g—~ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County) (Store) 
Hour o: m. aiite,. Minuet tie foctory, street, office bldg., etc.) ! 
p.m. w jot work [} ot work [7 H 


21. | certify th Me, WAS 10. Lb 23 WSL Thor | last sow the deceosed 


o 
a 
o 
a 
e 
° 
2 
5 
8 
© 
$ 
6 
€ 
2 
a 
8 
2 
a 
© 
s 
3 
= 


a 


MEDICAL CERTIFICATION 


8 
£ 
a] 
e 
£ 
3 
£ 
$ 
a 
Fs 
.d 
z 
2 
ri 
2 
= 


<€ 
5 
2 
s 
3 
° 
£ 
> 
r-) 
> 
3 
2 
) 
ats 
Se 
oe 
23 
—-) 
2. 
ao 
Ee: 
£2. 
35 
2g 
ge 
os 
=o 
ae 
Be 
os 
2= 
2a 
=e 
fo 
x 
Ga 
a 


olive on___. 4: ., and thot death occurred alf=7G% 4M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


JOHN S. ROGERS 


Za. BURIAL, Kobe 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY = a Y = (Stote) 
BUKRE'” [6/26/58 COLESVILLE CEMETERY OLESVILLE, MONTGOMERY COUNTY Md. 


23, FUNERAL DIRECTO! IGRATURE ADDRESS 240. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
VS AIS (4) gl h/ a teemphicces, SILVER SPRING, MD. ee 


15M 10/57 


” 


page 3 should be detoched for use as the burial-transit permit. 


the registror priar ta burial, cremation, or remaval, and in any event within 72 hours 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE 


ont 


vrs after death. Page 4 
y the funeral directar, 


% 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


-transit permit. 


ps, 
£ 
a 
a 
& 
5 
8 
2 
S 
6 
c 
5 
a 
é 
a 
o 
£ 
9 
e 
2 
o 
2 
5) 
> 
e) 
z 
ra 
e 
3 
3 
P) 
3 
2 
Zz 
3 
g 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
RECTOR: After this cer! 


ined by the haspitel ar attending physician, 


‘ 


page 3 shauld be detached far use as the buri 
the registrar priar te burial, cremetian, at removal, and in any event within 72 haurs after death. 


TO HosPl 
may be 
TO FUNE 


VS ATS (4) 
15M 10/57 


(i 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


() 


() t) R Reg. Dist. No. 
1. roe 2, USUAL pated (Where deceased lived. If institution: Residence before admission) 
°. ; 
Montgomery MARYLAND Pennsylvania > COUNTY 
b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate bimits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) I 
Bethesda days Portage , 
d. pestiutON {If not in hospital, give street address) d. STREET ADDRESS e. 5 Fcc 
NA FARM 
The Clinical Center, Bethesda 14, Md. 407 Johnson Avenue ves [] NOX] 
3. NAME OF First Middle lost 4. DATE Month Dey ieee 
(Type ar print) Summerfield Jackson Richardson | ovtam June 19, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [Df NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE | naar [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ¥) [ Month: oA 
Male White wioowen[] oorceo] | July 15, 1903 ey )_ | Months | Dey | Hour | Min 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 


Coal Miner Mining 


11. BIRTHPLACE (Stote or foreign country) 


FATHER'S NAME 


William Richardson 


Pennsylvania 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
US Ae 
Rachel Greeneway 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es. i: unineme) | {IF ya give woe oF dates ot service) 20809-1151 


v7. 


INFORMANTT he Medical Record Addex 
The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).) 
PART |. DEATH WAS CAUSED 
‘t 
Canditions, if ony, which 
gove rise to immediote 


IMMEDIATE CAUSE ti Gronthoplesral “stale 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘OR CONTRIBUTING C Cause OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


cause {9}, stating the under. ( DUE TO chou 
lying couse lost. {c). a vA fi &_/rd. 

Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTOFSY 
fy DIG heart Aiscn Zz Mitral Va Old + A < ves @) No 


Oa. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Ii of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy. Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat wark [7] ot work . 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR' me 


PHYSICIAN'S 
NAME (Type N nn 


20e. PLACE OF INJURY (Home, form, ; 120%. (City of town) 
foctary, street, office bldg., etc.) 


(County) {Stote) 


athot | fast saw the deceased 


is Ba, from the ¢ Causes ond on the date stated obave. 
ADDRESS (Street, city ot town, state) DATE SIGNED 


_The Clinical Center 6/20/58 


MD. 


To. 
REMOVAL ee 


— eS 
BSR dhl mE tht QIN, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
Remover | 6/20/58 


town, ar county) (tote) 


23. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS: 


The S.H.Hines Co.,2901 14th Ste 


: Portage >» Pennas p 
‘24a, mn BY wee see ro asenr sao 


DATE 


re 


1 


FOR STATE 
HEALTH DEPT. 


Poge 


is necessory, Please 


ja! director. 
‘ed for your files. 


TO FUNERAL DIRECTOR: Poga 3 should be used 05 a buriol-tronsit permit. File pages } ond 2 with the Stote Boord of Heolth, 


m 


If ony de! 
"s Office along with form PM3. Poge 5 moy be re 


hin 72 hours after death. 


, 2, ond 3 to the fF 


oF 


mines 


certificate, writing the word “pending” in pencil in tem 18. Give Poges } 


fe 
2 
bine 
2 
°° 
§ 
A 
E 
= 
& 
3 
‘: 
3 
8 
Fi 
3 
r 
= 
: 
4 
2 
& 
8 
s 
5 
g 
z 
= 
< 
bad 
5 
z 
<a 
2 
o 
g 
= 


be forworded to the Chief Medicol Exo 
or its designated agent. prior to buriol, cremation, or removol, and in ony event. 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7069 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =, nl Z058 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: "Realdenes betore od asi sian} 
COUNTY Montgdmery marvuno || °SE Maryland =’ Monte. 


b. “ OR TOWN {it ovtiide corporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond 9 town) 
‘ond give neoset town) 


Bethesda Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION {If net in hospitol, give sireet oddress) d. STREET ADDRESS 


5800 Block Wilson Lane _ __ ||. 5802 Wilson Lane 


3. NAME OF Fiewt 7 A 4 DATE Month 
(Type or print) Andrew Ralph Ricketts carn dune 11, 1958 19 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED & 8. DATE OF BIRTH ae 9. AGE (in yeon [IF a TEAR] IF UNDER 24 HPS. 


male white |wioowof  oworceo fy 7/15/57 veo e PPO Be al Min, :: 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ile, even if retired) 


none = Maryland _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ralph Ricketts Martha Pensegpouloms 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT 
Yes, wer! U9 yes, give wor or doter of vervice) N 
| one Police Record _ 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c).] 7 INTERVAL ewe a 
TART L DFAT MPOUAte cause fo) COrebral «Ce & Laceration 


DUE TO 
ions, if ony. = », Compound Fracture of Skull 


2 10 immediote coure 
(0), steting the underiying( OVE TO 
couse lost. 7H. % 3} = - —— 
3 PART Il, OTHER SIGNIFICANT CONDITIONS a RIBUTING TC To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


YES [ale no 


200. EXTERNAL CAUSE \ WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
oF CONTRIBUTING ia) 


poly truck by hit & run auto while in a stroler 


20c. TIME OF INJURY Maenth, Doy. Yeor 0d. INJURY OCCURRED [20c. } PLACE OF INJURY {Home, form, , 1 20F. (City or town) (County) 
factory, street, office bldg., etc.) | 


i wl > 
7: 057KE 6.11/58 [Mao mg] hiehwa |_Bethesda Montg. Md. 
21. I certify thot | look chorge of the remoins described obove, held on Autopsy [_], Inspection - Inquiry EQ, and in my 
opinion death resulted from: Noturol causes [_], Accident fw. Suicide (J, Homicide [1], Un 


ACTUAL G x DATE SIGNED 
sittin Lagan ( e [Since hawt u2 COE Beag ee Kaae al 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) @ Broschart ___Derury MEDICAL EXAMINERSE] June ii, 1958 
Fie. BURIAL CREMATION, | 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, Sa r ctr 


pees aad Gates 8 Parklawn Cemetery Montgomery Count 
23, FUNERAC DIRECTOR'S SIGNATURE "ADDRESS. \. REC'D BY REGISTRAR LU Ligpaey sae RAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, MarylandlosnJun 16'S : 


jelermined monner lei! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH == 200 
— 707 Reg. Dist. No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


i 2 
He: Ni Montgomery marviano |} °F Maryland SYN" yo va 
a £ B. CITY OR TOWN 0 sae cree in, wit RUA €, LENGTH OF STAY IN Tb €, CITY OR TOWN (If outside corparote limil, write RURAL ond give neoreit lown) 
ood give gacrenl owe 
bass Bethesda Bethesda 
g: g A d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) t d. STREET ADDRESS e. eS 
«. o s 
= 2 5800 Block Wilsoh Lane _ __|| 5802 Wilson Lane _ ___ jes) No Be 
Poe 3. boyd First Middle low 4. eee Menth Doy Yeor 
Bytee {Type or print Martha P. Ricketts _ peath June 11, 1958 
bo ro 5 5. SEX 6. COLOR OR RACE ]7. MARRIED JE] NEVER MARRIED [[]|8, DATE OF BIRTH ° eee r iF UNDER TYEAR| IF UNDER 24 HRS. 
“oes & female white |wioowe  oworceo 1938 BE 9 nadie err tert Mi 
a eS 10a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Sots or foreign country) ia. cs OF a COUNTRY? 
Sooer during mgs working fan iF relited) 
pote ousewife D.C. USA 
Sa0 a5 13. FATHER'S NAME , : 7 ~[VA. MOTHER'S MAIDEN NAME — = 7 ; 
2 OF 
geeks Andrew Panagopoulos Rose Trois 
£gget 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT » Addren —_-* < 
age S Yes, Ne unknown) | tH yes. give wor ot deter of service) N 
£ 25 o one Police Record ___ atte 2 = 
sia PEs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B).ond().} = t—“<‘OO!O!!!C! a WRTLAVAG ake 
g . nt 

35st Pann | DEATH was causeD er. = Cerebral hemorrhage x. oe 
Bes ie “4 : DUE To sudden 
Saeze Conditions, if ony, which mw _ Fracture of skull 
3 Soc pove rise to immediote cove ‘ i .+ 
Re Pea 3 {0}, psa the underlying PUETO | 
Sree couse lost. ) 4 - aes ee = 

tz soute “on: = = 
bs £ °6 = Fa PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, Was autopsy 
- wd 
Basis 5|_ Fracture of left femur & hip. Comp. Fracture rt, leg Si) Nol 
7 3 Ss. = 200, EXTERNAL CAUSE WAS x DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Pact F or Port Il of item 18.) 
= 222% & | CAUSE OF DEATH. truck by hit and run auto (pedestrian) 
an 322 3 | 20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20 Pact OF INJURY (Home, form. ieee) (County) ~ (Stote) 
ge ST ele 4 a . Whit Not whit ee OU ganas kre ee 
: 2295 2 7 G5. 6.11/589 — forwerk Cy ot work hi ‘ 
25 oe a 21. ! certify that | took chorge of the remoins described obave, held an Autopsy [[], Inspection Kl. Inquiry [9, ond in my 
4 o8ss epinian oe resulted from: Noturat couses [_], Accident fd. Suicide La Homicide [J], Undetermined manner [] 
2 Oc, 
aevs5ge 
3 FS pe 3 tthe Dopey 0. (Byarchat pip, CHIEF MEDICAL EXAMINER [1] RATE vente 
E gets ASSISTANT MEDICAL EXAMINER [J 

red EXAMINER: 

S35 cores Frank 4 Bros chart Ps ____ DEPUTY MEDICAL AAMC 6/11/58__ ie ne 
= g Ly Wo. BURIAL, EIEHATIGN 22. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘(Stote) 
RG BHP YE fe” 16-14-58 Parklawn Cemetery Montgomery County, Md. 
4 4 


23. Lactate S  Oheraney B bs td : Ma ; % REC'D BY REGISTRAR li er A 


pate SUN 16 58 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q q 0 6 { ) 
Ttem 9 Filwt231 7-23-58 et 4 
2071 CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


ss 
3 '$ \ as Maat DEATH ch bes te RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 * CONV ontgomery manvuano |! fa PY Land SONY Montgomer 
Be b. pe eee (If outside oo limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
al jive nearest fown) 
oe Oiney™° 2 days y Rural Laytonsvitte 
S da. ea the {If not in hospital, give street address) /* ‘STREET ADDRESS e. pes 
= Mont#omery County General ve9C) NOL] 
& z peu cad First Middle lost 4, oa Manth Doy Yeor 
% (Type or print) Harry Samuel Riggs DEATH June 16 19 58 
& 
5 
3 


5, SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7] 
Mae white wipoweo C] pivorceo.(2) 


B. DATE OF BIRTH 9. AGE (In yeors {IE UNDER 1 YEAR]IF UNDER 24 HRS 
Oct. 5 i 1880 7? WAP Months] Days [| 


S 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

a i during most of working life, even if retired) 

« Retired } Maryland USA 

3 / 118. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9 ‘ 

G Harry Riggs Louise Wood 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ (Yes, 90, oF unknown) {IE yen, give wor or dates of service) 

: no Unk rown | Mre. H. Samuei Riggs -Rt. #1 Ge ersbur 
3 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢)-] de ENTER VALERY ERR 


; PART DEAS AS CHUSED BY Cerebrel Thrombosis hours 
i= QUE TO 
: Artertosclerosis, Generalizéd Manyyeors 


Condilions, if ony, which w__Artertosclerosis 
gov to immediote 
catse (a), stating the under- DUETO 


lying couse last. (c) 


te has been signed by the attending physician and campletely filled 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


ts 
° 
285 A Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RLe | 
488 $|_ Rheumetoid Arthritis, Severe: Yee) 
ae = } 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ase & | OR CONTRIBUTING C] CAUSE OF DEATH 
ead & |AUF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY “Month, Dy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Se B Hour a.m. While Not while factoty, street, office bldg., etc.) ‘ 
si 2 F4 pom 1 fat work [] at work [J ' 
Sle 
$ (ory 21. I certify thot | attended the deceosed from__3/ 
3 
4.8 olive on____.8 i eae 12_._58, ond thot deoth occurred ot_11 504d, from the couses ond on the date stated obave. 
£eo 7 9 
ze 3 oe a ee = ADDRESS (Street, city or town, state) DATE SIGNED 
yes SIGNATUR MOD. . -Ramsscus, —Merylend 6/17/58 
cov 
FA PHYSICIAN'S 
eam NAME (Type) lesdors MD ne a, a a ee 
S2¥o 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
95% REMOVAL (Specify) 
ia B . nei8.195q Goshen Cemeter Gosh Mary .tand 
mie 23 FUNERAL ow pene ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) " b 


SM 97/55 : et | E Laytonsville, Md. DATE ih 58 Os fof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2072 CERTIFICATE OF DEATH neo. vis. no UZ 61 


sé 
3 = v. big Peas 4 5 ee (Where deceased lived. If institution: Residence before admission} 
i = = b. COUNTY 
33 Montgomery EMEA, Maryland Montgomery 
ins b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest town) 
oa RURAL ond give nearest Lown) eee .. 
52 Silver Spring 4 yrs. Silver Spring 
£ 2 i d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
se laze) oR tNSTITUTION b, / f £ ON A FARM? 
met be 508 Gilmoure Drive 508 Gilmoure Drive ves) No &) 
2 Ss 
oO 1. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED " k fe OF 
3 (ype or print) = Edwin Rolla ic ochwos tex | df June 14 19 58 
2 6 COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [1] | & DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost birthdoy) [Months] Doys | Hours Min. 
90 yes. 


3 White _|wioown bworceo) | 12/18/67 
ge 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Sé during most of working life, even if retired) é z ¢ . 
a4 Tour Dir. for Foreigh Cguntries-own busine Lime Springs, Iowa USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 3 i 
re William Rochester Annette 
: 
; ECEASED EVER IN U. S. ARMED FORCES? |16, SOCIA RITY NO. [17. INFORMANT Address 3 i 
2 Ha aa gE SE AECIEONCSS7 | CPCOCRECURTENG reSilver Spring, Md. 
a No | 579=24-7247A Mrs, Edna B,. Rochester, 508 Gilmoure Dr, 
8 18. CAUSE OF DEATH [Ent ji . a 
8 f jer only one couse per line for (0). (6). ond (<)-] C INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: = ‘ erm ual asereypaeate 
§ 1) 26, J MEDIATE CAUSE (o)_= Concho pneumen Tec ee 
is tf ame “wwe. > 7 ( : Hd y ——s 5 
a y 
Conditions, if ony, which o G Arenie Muse egrolt FE 3 U detecy ec 
gove cise to immediote eae TRC 


mi Saal ; , 
coeve (ali toting Ne idle : Genee\ Gace: A.ANerrcesclececis 


lying couse lest, , elect es 
Part fi. OTHER SIGNIFICANT COND| iS CONTRIBUTING AO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. rercumeee 4 
aid tees or ‘a 

i OU CKE =I ws) No 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificote be executed within 24 hours offer death: Page 4 


g physician. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 


20e. PLACE OF INJURY IHome, form, | 20F. {City or town) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION. 


2.1 peje ( attended the deceased from. 
alive onyd esta Ee 


‘ed by the hospital ar attendin 
(RECTOR: After this certificate has been signed by the ottending physician and campletely fille 


£5 fy 
eT edn 


PHYSICIAN’: 
NAME rhe a eor 


d 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buricl, cremation, or remavol, ond in ony event within 72 hour, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a z No. FEMAVAL eSeaAT 2b. 0: THEREOF 7c. NAME OF CEMETERY OR CREMATORY. ~ LOCATION (City, town. or county) (Stote) 
52 CREMATION PT. LINCOLN CREMATORY PRINCE GEORGE COUNTY 
sg Aa Web ve TURE f ADDRESS: 24a. REC'D BY REGEFRAR “Chik SIGNATUI 
Vs AIS (a lille fo. wisp rey SILVER SPRING, MD. fee UN Th 7-58 A ot 4 


well 


bh e 
» 8 
et 

oe 
aes 
= Darts 
3 3a 
TOM I 
Pe = Sw d 
5 
et ae 
oO Fal 
$ 


9 


in 2 
ficate has been signed by the attending physician and completely fille¥in by 


Pages 1 and 2 & 


rs ofter death, 


Then please remove corbon papers. 


nding physician. 
the registror prior ta burial, cremotian, ar remaval, and in ony event withi 


ined by the haspitol or a 
L DIRECTOR: After this certi 


Ca 


may 
TO FUN! 
poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPAZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
pf CERTIFICATE OF DEATH 5 £93 


Reg. Dist. No, 


1, PLACE oe 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission) 

- ad . COUNTY 

Montgomer Negi Maryland & COUN SS sa Malaya 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest flown) Vv 
; } 
da Lexington Park / X 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 

U.S. Naval Hospital, Bethesda, Md. 503 Ranger Road ves C] No 


3 wee First Middle lost 4 Bee Month Doy Year 
{Type or prin!) Margaret ROCK DEATH June 2919 58 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 8-58 last birthdoy) [Months Hours Min 
iremale White winoweo[] —_ivorceo [] poy) ye. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Ronald ROCK rgaret Ann MELODY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY ae INFORMANT Address 
(Yes, no. oF unknown) {VF yes, give wor or dates of rarvice) 
Wo ull eRe Rane Father, Robert R. ROCK (Same As #2) 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). and {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


ree 
7 ( DUE TO. 


Canditions, if ony, which » 4edee LMaelobasrS 
gove’ tise to immedicte ‘ 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ey LOW 


L 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yes] No(] 
= [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= aN A Fears 
& [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
g GEG ean Wie Na! while foctory, street, office bldg.. etc.) } 
2 p.m. 19 fat work [J ot work} ! 
3 ry 3, 
21. | certify that | ottended the deceased from._20_ June ____, 1929, 1029 dune , 19.22 thot | lost sow the deceased 
ative on_ t 19_58 , and that death occurred ot _ M, from the causes and on the dote stated obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 


wo, U-S. Naval Hospital, Bethesda, Md. 6-30-58 


ACTUAL 
SIGNATURI 


mivecians Adam T. Thorp, Jr Li’, My, USN 


a. SEROUAEReh 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
Boyar” July 1958] Holy Face 


{Stole} 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR 
: 4 
W. C, Mattingley, Leonardtown, Md, oar 9158 


BOs, dd aRV 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07062 
A ibaa at's tlhe CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. = 

HEALTH DEPT. [nace orocarh pave 2. USUAL RESIDENCE (Where deceased lived. If inlilution: Residence before odmission) 
as * @. COUNTY 

Ewes : Montgomery manviano || ° STE Maryland * COUNTY Montganery —__ 

a b. CITY OR TOWN tit ounide corporate limi, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 

= \ ond give neorert own) 

3s \ 5 

sat MS) Bethesda 1 day 26 Rockville << on f 

= Bo d. NAME OF HOSPITAL OR INSTITUTION [it not in hospito!. give street oddren) ie ‘STREET ADDRESS. . relay a 

sae) °F] Suburban Hospital |! 103 Dawson Avenue _ ves) NOR 
‘ ae c7 5 eB. ee Mle ee es? 
Iw © . NAME OF First Middle lost 4. OATE Day Yeor 
sefee (ype or prin) F Rogers DEATH ie 27 5 
Bo ae 3 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH ei Act pie IFUNDER IYEAR] IF UNDER 24 HRS. 
= 2 ee Hs Monthy Hi Mi 
a 2 g White wivoweo [] pivorceo (] 12/20/92 5 yn oe = ly .3 i a L. 
oekS Vo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g 2 2 fe J during mos! of working life, even if retired) = 
oN menaker _ Virginia UsSsh. 
S53! 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 ¥ 
2 $2 ore . pied 
gee 8s Tiv a) _Jackson z. 
fecet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
apet p We, ne oF untnawat (W yan, give wor oF dates of sersice) 
£2270 No | : None | _Eemett Rogers - Husband <= FA 
5 z Es 18. CAUSE OF DEATH [Enter only one couse per Hine for (0). (b). ond (c).] ictenva caewie 

Cis.o) PART |. DEATH WAS CAUSED By: TM TaMqpr 
Bsest J RUSA'EENY) INTRAPONTINE HEMORRHAGE _ 27 ars 

eeto St BK out To 
ig 2 in <n : ‘ 27 brs 
BEOSS » ony, wich) _CEREERAL TRAUMA OS ee 2 : 

goe* gove rise to immediate coure 
Ve sds {0), stating the underlyingg CUE TO 27 brs 
te fae couse lost. aa ©. LUPOMOBILE ACCTDEYT ie sill . Bs 
= ° 5 be ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}}19, ar 5 AUTORSY 
seuv 
Beoek aa YES a NnoQ 
zhess Coa I) s a 2% 
—E: pe! © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port ! or Part IL of item 18) 
= 2 is <¢ & ERINMARY ia) 21,50 CONTRIBUTING a 
wotde ce) lle 
E538 £ 13 [20cc time OF INIURY Month, Doy, BRGY dnyedbes et PIACE OF again’ Rea, ~amekviiie cMopte. Mdye5 
eure 5 Hour oKX While Not while > eetony amie te 
Boets g aa ot work [] ot work 
Sf&for a F : F 
Pal tee 21. U certify that | taok charge of the remains described ab Stapsy Ty. Inspection []. inquiry (J. and in my 
3 3s ‘f opinian death resulted fram: Natural causes [], Accident fd. Suicide [[], Hamicide [7], Undetermined manner [_] 
2855 ° ; 
ye ran a DATE SIGNED 
apoes . AC Ae PeLet Ps CHIEF MEOICAL EXAMINER [1] 
ees 2 ASSISTANT MEDICAL EXAMINER [7] 

2 2S 
22 EXAMINER'S DEPUTY MEDICAL EXAMIN 6/28/58 
Pao NAME (Type) monte are oS Sed = 

a3 BZ = ‘Zo. BURIAL, CREMATIC ae ‘Wc. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City. town, or county) {Slote) = 
ase oe pecify) 
0 %%58 Bur 7-1-58 Parklawn Cemeter 
= 


Monte Lo ran gid. —— 
‘. mE nora “Bethesda, Ma. |” dad | se oud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7075 CERTIFICATE OF DEATH nes. vw tv, O38 


all 


ov 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (.) INTERVAL BETWEEN 


ONSET AND DEATH 


<a lS 
S 3 ea 1 age atl Sabie = be RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. °. 
= § Montgomery MARYLAND Florida pst 
£3 ) b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside conporote limits, write RURAL ond give nearest town) v 
8 8 RURAL ond give nearest town) 
Oe ee Bethesda 227 days Jacksonville re. 
é = 2 d. pgs oe eee (If not in hospital, give street oddress) d. STREET ADDRESS e. en 
GS. se 4 R INSTITUTION 
ee The Otinical Center, Bethesda 1), Md. 4832 Highway Avenue ves C] No) 
Ee 3. NAME OF First Middle Lon 4. DATE Month Doy Yeor 
& 23 (Type oF print Thomas Bernie Rucker DEATH June 2s 19 58 
¥ & 5. SEX 6. COLOR OR RACE |7. MaRRIEDIE] NEVER MARRIED [7] | 8. DATE OF BIRTH i Ren ess HUN TYEAR]IF UNDER 24 HRS. 
= “i Hour: Min. 
ah Male White |wiooweof _ oworceoO) December 10, 1898 ml ei 
= a: 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Fa 8 3 during most of working life, even if retired) ‘ 
4 <8 Carpenter Building Florida U.S.A. 
3 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 tena 
3 ae Thomas E, Rucker Minnie L, Bennett 
8 E MN 
= o I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT The Medical RecordAddres 
4 E (res, no, or watnown) UIE yes, give wor or dates of service) 3 
3 No | 265~2-3780 | The Clinical Center, Bethesda 1, Maryland 
ty 
a 
§ 
E 


o 
= 
4 
= 
a 
€ 
3 
§ 
a) 
= 
5 
< 
te 
a 
mB 
<= 
a 
o 
£ 
a] 
2 
£3 
c 
© 
rs 
> 
e) 
z 
pd 
: 
5 
3 
23 
2 
8 
a 


PART I. DEATH WAS CAUSED BY: — =, 
ee IMMEDIATE CAUSE (6) xenaf 2 


fe ? ro 
Conditions, if ony, which fy ( Vol PyehTE : (hrowe ) 
gove rite to immediote : 
couse (0), stoting the under. , / A ie 2 


lying couse lost, ie) . Ze es 
Parr IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


6 g 
£ € 
8 = 
5) i: 
s +“ 
= ro 
.& é4 
° © 
= => 
# Ee 
= &s 
SnGt Sire, 
Te 

338. » 1d 
Bese 9 a aay =. PERFORMED? 
eases 5 lRacheobroudi Ts ves NOt 
Lee ee = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
3s ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
a eees & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss 3 |20c. TIME OF INJURY Month, Day. Year | 0d. INJURY OCCURRED  ]20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Count (Stote} 
ral = ( Y) i) 
Eslgs 3 Hour 0. m. While Not while poco stcwet heres eae rere i 
=3 a 5 2 p.m. 19 ot work [J ot work [] ! 
Saeses 21. | certify that | attended the deceased fram that | last saw the deceased 
e2282 : 8 eh 
eg 33 alive on____.June 2... 195 e , and that death occurred at 7.2110__PM, fram the causes and an the date stated abave. 
E = Og 2 2 _ ADDRESS (Street, city or town, stote) DATE SIGNED 
Reve le : 
ages Sewaton lh ae wo, ....the Clinical. Genter. 6/3/58___. 
Oeave National Institutes of Health 
~ 25 PHYSICIAN'S 5. M, Kahn, Ms Ds 
Se MaNGK PO Mee oe eee ee ae ee a Bethesda 1, Maryland... 
SSEOD 720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
Qes ss L_ REMOVAL (Specify), > ; te 
ofote Dur © S adgewood eme k son orica 
ee 123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR | 24b. REGISTRAB'S SIGNATURE, 


Vs A15 (4) Robert A. Pumphrey Bethesda, Maryland joa JUNG ‘58 Ci ee ler 4 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O70 64 


8 


CERTIFICATE OF DEATH oes 
2 M th L§ eg. Dist. No. 
2. = Fs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 
mee °. COU RAR Cane. a. STATE b. COUNTY 
ee Mon ome Ma and ntgome 
£. Bie b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 & 2 RURAL and give nearest town) 
S.No oat e pring Md. 
2s) Se ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5 =s OR INSTITUTION ‘ON A FARM? 
v a™ ri i = yes f 
5 2 R i SP) noo 
= 3. NAME OF First Middl lost DATE Ye 
= aegay irs idle sf ba Month Day eat 
vs (ypeer pio) Sohn J. Ryan DEATH Jane 6 1958 


Pages 


9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 
lostpirthdoy) [Months Hours | Min. 
< Male hite ‘wibowep [} ovoreo | Nov. 7, 1893 4 yn. 
fig 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = during most of working life, even if retired) . 
as arme Conn. UnitéePStates 
3 % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aq J 
2 John Thomas Ryan Margaret Carroll 
a3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge ¥en, m0, or ur nm) {If yen, give wor or dates of service) 
oa dl 
eS oD. Ryan (wife) same as above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] —_ 


PART 1. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (0) 


Ox 
Ea LE ony, ape i ‘ fers bout tis l wk, 
gove rise to immediote 
l 4c, 
Ww 


INTERVAL BETWEEN 
ONSET, 


ty ET. AND QEATH 


§ 
= 


4 
5 
: 
e 
» 
2 
o 
= 
z 
5 
8 
° 
IZ 
§ 
3 
= 
= 
3 
& 
3 
5 
3 
2 
3 
a 
a 
8 
x) 
e 


quires that the death certificate be executed with: 


eoaaliele DuE TO 
hg oe Sage Carcinemn, of Sfomad 


af sc 
aoe, 12.576, and thdt death accurred at AS Pm, fram the causes and on the date stated abave. 
Z ADDRESS (Streel, city or town, stote) DATE SIGNED 
MD: a al A _ ee eee ere glolss. 


ates Olney, Md. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


page 3 snauld be detached far use as the burial-transit permit. 


€ 
5 
a is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTpPSY 
Ee 9 
< 3 ves [B No 1] 
2 = | 20a. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIGE HOW INJURY OCCURRED. (Enler noture of injury in Port or Port I of item 1B.) 
& ] OR CONTRIBUTING C1) CAUSE OF DEATH 
$ © J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
3 a Hour a. fn. While Not while foctory, street, office bldg., etc.) ' 
s 3 p.m. 19 Jot work (J ot work ( A 
= ¥, 
e 21. | certify thet | attended the deceased fram Ja & 199%, to 19_2_S that | last saw the deceasec 
° 
£ 
> 
¥) 
3 
= 


PHYSICIAN'S: 


- Richard A 


NAME (Type} 
BURT AL 6/1.0/1.958 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. RECHDIAY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
wives! MARTIN W.EYSONG COMPANY INC. 1300 N.STREET,N.W. Gu, Vea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


{Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘2077 CERTIFICATE OF DEATH 


Cnt 


07065 


Reg. Dist. No, 


~ se. 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 0. COUNTY saeianee 3. pag > qQunty 
pat M Montgomery aryland Montgomery 
= . 2g b. wee de (le ee corporole limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest! lown} 
Ul ond give neores! lown) . 
Somets Dees g y Seneca 
ae Bethesda ns 
2 2 3 d. NAME OF HOSPITAL {if not in hospital, give streel address) fd. STREET ADDRESS e. 1S RESIDENCE 
2 22 
oO = ty OR INSTITUTION 3 ON A FARM? 
sosS } burban Hospital RED - 2/3 Momrner 2 t- esi) aa 
; e : = 
qe 3. NAME OF , First Middle tow 4. DATE Month Doy Year 
tae s {Type or print) Isabelle D. SAGER sec June 30 19_ 58 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED (_} NEVER MARRIED g] | 8. DATE OF BIRTH 9. nee eas IF UNDER | YEAR] IF UNDER 24 HRS, 
3 ‘ AiO ale Pose. 
Loy. Bd Female White wow] vworceo tt] |. 7) [Months] Days | Hours | Min 
s ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 85 oh ‘ox! gf working life, even if relired) yy — 5 
3 co A en UI 
3 Bs 13. FATHER'S NAME ve 
2 88% 
2 oe OoTrenZzo AS 
= fa 3 1S. WAS DECEASED EVER JN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ = (Yes. no. oF unknown} QF yar, give war or dates of service) Ae es . 
bt No | Unknown re aan ae (Rabble id te 
Ee 18. CAUSE OF DEATH [Enter only one couse per fine for (2), (b). ghd (c).] ¢ vy INTERVAL BEEWEEN, 
Le { 


IND/DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


The low requires thot the death certifi 


After this certificate has been signed by the attending physician and completely fille 


LG DUE TO 
fe Conditions, if ony, which o 
Eo gove rise Io immediote 
ge couse (0), stoting the under, ( PVE TO 
ges 3 lying couse last. {eb L d LEA CAAS = 
oes - 4 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|1 WAS AUTOPSY 
> 9 ty 4 
ap36 AIS ves [No () 
- O28 = | 200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
he he & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ages & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Vszss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City oF town| {Count (State) 
wn Aa v k iv) 
Pegoeie B ray Hour. m. 1g [While Not while Beciery amram ettiee, mikes eM) 
aper§ = p.m. jot work [) of work [7] ! " 
Se) E 2 
23 ed 21. | certify that,! attended the di P=_20, 19. Sd-ithat | lost saw the deceased 
a 2. 7 , = . 
g wis s 5 alive on______<@ eee ny See (Siri eee ond thot deoth occurred ot_ M, fram the causes and on the date stated above. 
23 o 32 F ADDRESS (Siree!, city or town, stole) DATE SIGNED. 
e>eve 4 
<S60. ACTUAL ly we) 
«pe o.o SIGNATURE. 4 a 
Ofaza / a / 
o 25 / PHYSICIAN'S j ge 
Be oe Nantitves J I AS 6 xe (6 © 
BSED Fie. BURIAL, CREATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
Orb as REMOVAL (Specify) 
Stece Buri 8 Darnestown Darnestown ,Ma ang 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


wSrAlsHs) Robert A. Pumphrey-Bethesda,Ma nd DATE 


pets pong 


ar 


tp 


y the funeral directar, 
ind 2 shauld be filed with 


¢ 


: The law requires that the death certificate be executed within 24 hours after death. Page.4 


nding physicion 


ed by the haspital ar a 


LOR ATTENDING PHYSICIAN. 
IRECTOR: After this cer! 


§ 


page 3 should be detached far use as 


‘© HOSP! 
may be 
TO FUNE 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


\ 


iaey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AVE: CERTIFICATE OF DEATH res. vit nol) C66 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
® COUNTY _ MOBTGOMERY mamnano |! ° SMa RYLAND ® SOUNTY MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
} "RURAL ond give nearest town) 25 c 
SILVER SPRING ‘ SILVER SPRING 
a Rae tole HOSPITAL (If not in hospital, give street oddress) . d. STREET ADDRESS e. a oe 
ORINSHTUTION 40 BELMONT COURT 10 BELMONT COURT Ne 
3. NAME OF Fi i 4. DATE 
DeceaseD est Middle Lost ga Month Day Year 
(Type oF print) AUBREY R. _SAMPSELLE Beata JUNE 1019 58 
S. SEX 6. COLOR OR RACE |7. MARRIEDE} NEVER MARRIED ] |@. DATE OF BIRTH %. por (ages IF UNDER 1 YEAR| If UNDER 24 HRS. 
Pater haar 
MALS WHITE wiooweo [] _oivorceo [] 9/93 ai ritor! [Monts] ‘Dar | Hours] Min 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF ‘WHAT COUNTRY? 
Phis Es SMe wrrrs sree * retired) B.&%.0, Railroad Pennsylvania Ps a 
inin va pt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, aS 
HENRY SAMPSELLE LYDIA ROSS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
iio agg inom Biiter Weebeet aetes.ot eros] "aan Mrs, Anna M, Sarpselle, 10 Pe EE LE Poe 
12 D £ d 


INTERVAL BETWEEN 
ONSET AND DEATH 4 


18. CAUSE OF DEATH [Enter only one couse per line fa 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which " 
gove rite to immediate 
catse (0), stoting the under: 
tying couse lost. {c! 

H 


Past Hi, OTHER SIGNIFICANT iS }ONS ,GONTRIGUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SALE OTE Lette CL yes] NO 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, ; 20f. {City or town) (County) (Stote) 
Hour om. While Not while foctaty, street, office bldg.. ete.) | 
p.m, 19 Jot work (J ot work 1 


21. | certify that | attended the deceased from 4) WRO, to ./2. - 92S that | last saw the deceased 
alive on. GB =LO_ aes eal =;-+ and that death accurred at ZOLA 5M, fram the causes and on the date stated abave. 


‘ y, _ ADDRESS (Street, city pr toym, sto! f} DATE SIQNE| 
Sewarore ZZ WE: & Zi th, oy if Mo. Ce we el (hte; 1G. LUG vil Uhl 
mrs VW/ 13. LARD Ro 532Bo laa J. See Sp kiig, Md... 


To. REMOVAL Spec 2c. NAME OF CEMETERY eh CHEMATORY 1d. LOCATION (City, tawn, or county) (Biotey 
speci LL eMib TR NCW ROP OE INT 
BURIAL _|_ 6/13/58 CEDAR Hii : PRINCE GEORGE COUNTY, MD. 
3. FUNERAL DIRECTO! SK ” (ATURE ADORESS: 24a. REC'D BY REGISTRAR at EGISTRAR'S: SIGNATURE 
iden Vcr, VER SPRING, MD. pare JUN 1 3°58 : OG 


E 
< 
a 
= 
fr 
o 
z 
4 
6 
8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rats 
7 0'MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07067 


= 


FOR ST 


Reg. Dist. No. > 
HEALTH DEPT. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before cdminiion) 
og J } °. ©. STATE b. COUNTY 
ove J At nid 4 é<. 
ee fi mM MARYLAND 
a = 2 w b. CITY OR TOWN (itt outside pafporate timits, writ RURAL ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond giyé neorest town) Y 
etie — ‘and gig sevorest lown). * es 
523% : rl be 3 
£2 “f = Se ce 
seo? 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS @. 1S RESIDENCE 
SOs 8 é P y ON A FARM? 
3 ibenvae RK. a 2) heat de __ |S noft 


Ud 


File poges 1 and 2 with the S! 


3. NAME OF Fis Middle 4. OA 
bectaste est i Lost TE 
(Type or print) 


5. SEX 


IF UNDER 24 HRS. 
Hours | Min. 


J OF BIRTH 
3 wipowep [J pivorced (J gS -/G- SG le 


F 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during Ws of ye life, even if retired) 


13, FATHER'S NAME \; MOTHER'S MAIDEN NAME 


LZ i kta 4 Marg ; fr Dreaded Le 


15. WAS DECEASED EVER IN U.S” ARMED FERCES? 116. SOCIAL SECURITY a INFORMAL Address 


Tien m0, ab oninom) | ft yo. gee war or detes force ( . 
lie ne a) ee 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢}. } 


jaurs after death. 


2. CITIZEN OF WHAT COUNTRY? 


MSE, 


ee 


24 hours after death. If ony delo 


ITERVAL BETWEEN: 


it 


Item, 18. Give Poges 1, 2, and 3 to the 


"s Office alang with form PM3. Page 5 may be re! 


|, OF removol, and in any event within 


3 5 ONSET AND DEATH 
2 a PART 1. DEATH WAS CAUSED BY: 
Bee. > IMMEDIATE CAUSE (0) 
ee § ' DUE TO 
8t6s ns, if ony, which 3 
by B (by 
Skoe to immediote couse 
zesa (9), stoting the underlying( PUE TO 
8. foe cours lost, fe 
g: couseies!.. oe 
eeg8 = 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
oun =, ‘ORMED? 
Bages 3 ves fa) 1 xo ff, 
erga!  [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Ht of item 18.) 
Ss 2s & | PRuwany Cor CONTRIBUTING C1 i ves t " 
Eucee ¥Y 4 VWkreum= beeen Mibatyny An we, -3.- 58 a 
ete? 3S |20c. TIME OF INJURY Month, Doy. Year 20d. INJURY ry 20e. PLACE OF INJURY (Home/ form, 120F. (City or town) (County) (Stote) 
ae ise J a Hour 9. m, > While Not while foctory, street, office bidg.. ete.) | x 4 f 
ZPess 2 pom. g 19 SE [ot work Cot wort Hrvan iS i Piet TAZ Aires 
25 ofa 21. V certify that | taak charge of the remains described abave, held an Autopsy (mh Inspection i. Inquiry fo and in my 
% oBSE opinion deoth resulted from: Natural causes [], Accident [RJ]. Suicide [], Hamicide [[], Undetermined manner (_] 
sb, 
2G! 
pees yh ACTUAL Z DATE SIGNED 
BEsee phe ‘ re US a “mo, CHIEF MEDICAL EXAMINER [7] 
ree ie ASSISTANT MEDICAL EXAMINER [_} 
4 = EXAMINER'S aa : ~ 
& Biz: NAME (Type) iets ELA. x (3 paScaz ox DEPUTY MEDICAL EXAMINER [ Ge 3 SY 
£32 € #3 Fie. BURIAL, CREMATION, [22b, DATE OF ‘Wc, NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City, town, of county) ~ (Stote) 
a2sR MOVAL (Spcify) . ¥ 
2 *79% uria 6/5/58 Columbia Gardens Arl 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR 


‘2a. REGISTRAR'S asthe 


5M 2/57 Robert Ae Pumphrey Bethesda, Md. oat SUNG 'P® elastin 


MARYLAND STATE cart F ee 18 


gave rise 10 immediate 
caute (0), stating the under. ( DUETO 


ronsit permit. 


lying cause tost, {ce} 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


PERFORMED? 


ves No GK 


1 Item, 9 FEIC. e DE BE , 07068 
e 7080 | “CERTIFICATE OF DEATH RE a a 
% 3 Se’ i: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insulin: Residenes before odmision) ; 
o $ o. , b. COUNTY 
= 32( i ) Montgomery Co. Hospital = "4" || 4s. and Montgome 
£ De b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give rreareil town) 
2 s 2 RURAL ond give nearest town) 20 h 
0 Ripre i ours aithe b g 
eo e ; 
2 A 3 ; d. NAME OF HOSPITAL (If not in hospital, give street address) (* STREET ADDRESS e. 15 RESIDENCE 
o jena OR INSTITUTION ON A FARM? 
os mo grove Road yes [) No fy 
eS a 3. NAME OF rat Middle Lost 4. DATE Month Doy Year 
= 
& 85 (type oF print THOMAS SELLMAN | tm 6 1 158 
iN 3 
= 3 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIEQLY |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5. a Oo loss byrthdey) [Months] Days | Hours | Min. 
Ed é Ma wipowep [] Divorceo [) =25-92 6576/ ys 
2 ae 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most af working life, even if retired) 
ry c i invalid and Mon Q nited ate 
e 3 E 13. FATHER'S NAME 4. a ‘S MAIDEN NAME 
2 88 
° 
eB oo Hen ellman Rian Ella Fitzbugh 
= 2 1S. WAS DECI D RIN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & {¥o8, 09, oF unknown} vee 78s, give wor or dotes of service) 
s? | nknown pita ecord 
- o 
4 8 18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c}.] INTERVAL BETWEEN, 
3 2a PART I, DEATH WAS CAUSED Bi Re ae 
2 5 IMMEDIATE CAUSE ‘e} od evg 
3 = DUE TO 
= : Conditions, if ony, which sy 
3 
3 
& 
4 
z 
2 
° 
2 
= 


‘20a, ACCIDENT Wi INDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I ar Port Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. fh. While Not while factory, street, office bidg., etc.) H 
pm. 19 Jot work [] ot work [J t 


21. | certify that 1 attended the deceased from__. a 193, to... eeens 122 Lithat | last saw the deceased 
alive ON. REEL ne 12427___, and that death accurred ot__._.._-_M, fram the causes and an the date stated abave. 
‘4 ADORESS (Street, city or town, state) OATE SIGNED 


WME A Seale Yue oeoote Arce. Ai heed fs ‘rim 
Matty) A. D. Bonifant Sandy SpringMd. 


‘Re. BURIAL, gee re 2b. DATE THEREOF Be Wed OF yi @ CREMATORY Td. LOCATION (City. town, or cap) {Stote) 4 
Barr” | esn83 -S 81 Church Cemetern yZM oRY GRY Mag 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 24a. REC'D BY nes ‘2atyREGISTRAR'S SIGNATURE 
Gare xX RA: 5S Now Iv Rock, lle care JUN S LRU 2 duet 


MEDICAL CERTIFICATION: 


: After this certificole has been signed by the ottending physician ond completely fille: 


sfould be detoched for use os the buri 
the registror prior to burial, eremotion, or removol, ond in ony event within 72 hours 


ined by the haspitol or oftending physician. 


DIRECTOR 


4 


TO HOSP) AL OR ATTENDING PHYSICIAN 
moy be, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
7081 CERTIFICATE OF DEATH an on 040 


od 
J 


~*~ 2s 
& 92 1, PLAGE OF DEATH 2 USUAL eos {Where deceased lived. If inslitotion: Residence before admission) 
Sey, * b. COUNTY 
© 52M Montgome pera, rant Montgome 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR set {IF ovtiide corporote limits, write RURAL ond give nearest town) 
2 5 RURAL ond de nearest town) 
© Se thesda. Bethesda 
= 238 7p) & NAME a eet {If not in hospital, give street oddress) 7d. STREET ADDRESS @. 1§ RESIDENCE 
3. pes uy OR INSTITUTION ON A FARM? 
: ey “27 tori Ep ves] No[] 
$ 3. NAME OF pea Middl b 
> % DECEASED | 2 ay : pe ae OF Benn ey ee 
a 3 (ype or print} k —— Sophie June 2 19 58 
ev 5. SEX 6. rat ‘OR RACE © PK] NEVER MARRIED (1 | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] JF UNDER 24 HRS. 
a lost birthdoy} [Months Hours | Min. 
* Female wipowen (7} pivorceo [] 2/7/69 a9 yn. 
8 ¥ ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
85 ‘even if retired) oO a 
28 wn Home Va. U.S. 
Bs 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es s s s 
ff Ruben Herlow Elizabeth Gillispie 
3 I 15, WAS DECEASED EVER IN U: S. ABMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
jes n0. 6F unbnome} (yeu. gre wor oF dates of service 
Re No No Myrtle E Donaldson- Item#2 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b). (8, ond (4) ag 7 INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: fae i Nase 
f IMMEDIATE CAUSE {0}, o 
= : DUE TO 
Peeing a lootal Mbgerea, = 
Gove rise to immediote 
DUE TO qe as 


couse (o}, stoting the under- 


{c). 
Part Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS| 


E CONDITION G@BVEN IN PART ee Ss AUT SY 


NOTE 


‘2a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


roe 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour 0. m. White Not while foctory, street, office bidg., x yi 
p.m. 19 fot work [] ot work H aj Z 
oF town, stote} DATY SIGNED 


21. | certify thot 1 Ko e deceasedzfrém._.....--------- =. W2QD to. “YUM aby 19s. i that | last saw the deceased 
alive on_ Apa are ond that death occurred cw ale 

nr k G u A, ‘ mo. SY A AAW Sit a0) Ae cuuets tau CG 
es lsemesa nr "ha Mt ade 15. OY) 


| 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘| 2a BURIAL, CREMATION, | 22b. DATE THEREOF deveRY OR CREMATORY.————*YC OR CREMATORY |. LOCATION (City, town, or couhty} {Stote} 
Bose” 
6/30/58 Bribes eorge Co, , Md 
29. LB yoy a? 
VS AIS (4 
eaves As Mh 


@ causes ond on the dote stgted jabo 
Cray it e 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 
ined by the haspitol ar attending physician. 


Sy 
¢ 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event wit 


TO HO! 
moy 
TO FU 


'S SUG AOORESS ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ey Bethesda, Md. Cook a2 we 


aS 
> 


Page 


jirector. 


necessory. please 


If any di 
File pages 1 and 2 with the S! 


in pencil in Item 18. Give Poges 1, 2, and 3 to the 
"s Office along with form PM3. Page 5 moy be ret 


id be execuled within 24 hours after death. 


jing” 
‘miner’ 


MEDICAL EXAMINER: This certificate sh 
e certificote, writing the ward “pend: 
be forwarded to the Chief Medico! Exo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0707 1 
yz inayah EXAMINER’S CERTIFICATE OF DEATH i 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ° eS 


“9, COUNTY 
4 hansen 9. STATE yy 4 b. COUNTY 
: 5 se coffe ¢. LENGTH OF STAY IN Tb . WN {If outside corporpte limits, write RURAL ond give yoarest town) 


c. CITY OR 
Sag eben 


address) . STREET ADDRESS, si 1S RESIDENCE 


(Sale [ttrhe ON A FARM? 


ves (] NO fg 
Middle Lost 4. DATE — Year 
; oF 
lever, Shemaf | hh i SY 
6. COLOR OR RACE 47. MARRIED @ NEVER MARRIED: o 8. DATE OF BIRTH a [1F UNDER TYEAR IF UNDER 24 HPS. 
Months He Mi 
winowen[} — pworcto} | Ja a7 —-O3 1 A Pte al 


1c. USUAL OCCUPATION kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State or loreign country) : ie CITIZEN OF WHAT COUNTRY? 


during most of werking lle, even if retired) re 
WYSE. 


ITY NO. 17. INFO: 


No ws F. Ube f = 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).) IntnvaL pees 
PART 1. DEATH WAS CAUSED ay: 
IMMEDIATE CAUSE (0) 

if DUE TO 

Conditions, if ony, which (0) 
Gove rise to immediote cove = 
{0}, » ning the und DUE TO 
(ch 


PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. Was au AuTOnsy 
ves] No fl 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce af injury in Port | or Port II of item 18.) 
oes Cer CO or sik Ug o 


13, FATHER'S NAME V4, MOTHER'S » S MAIDEN 
3s Che ahin \Keoe Sasa. ha 
IN U.'S, Al 16. SOCIAL S| NI 


‘7. no) a sohnomn) | IM you, give wor or dotes of service) 


ee = ee 
20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ES Et (City or town) (County) (Stote} 
Hour om. While Not while factery, street, office bidg., etc.) 
Pom. wv ot work [] at work 


21. L certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection Inquiry Bg]. ond in my 
opinion deoth resulted from: Naturol couses fa. Accident ‘cus Suicide [a Homicide 0. Undetermined manner Oo 


ACTUAL DATE SIGNED 
13th Leash fe LA ee mp, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [_] 


NaMe tise) AAG EE £36 tA Zink DEPUTY MEDICAL EXAMINER [oa a-/-S y 


Fie. BURIAL, CREMATI as DATE THEREOF «2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 


Burial” [6/4/58 _|_ Mt. Olivet Washington, D. C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b, STRAR'S SIGNATU! 
Robert A. Pumphrey Bethesda, Maryland [om JuN4 ‘58 I ore 


Le ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
ff) 708 CERTIFICATE OF DEATH 042 


Reg. Dist. No. 


ss 
eh 3. 1, PLACE OF DEATH 2 rg oo RESIDENCE (Where Cepia De If institution: Residence before admission) 
3 OUNTY 
£2 ~ MARYLAND -OUNTY 
32 ENT ODMER\ ANpVview Ave, Liew Teerie 
> 8 'b. CITY OR TOWN (If outside comorote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside Parone. limits, write RURAL and give neorest/lown) 
3 RURAL ond give neares! own). 
$2 SILVER _SPRIN Silver SPRING 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ace e. 1S RESIDENCE 
=<“ Td OR INSTITUTION: ON A FARM? 
3S [tHorw ¢ S27 GRAN DVIEUW Ld: ves []_NO 
2 
( 


2 peed 2d First Middle Lost 4. DATE Month Day Yeor 


tree DENNIS AwTHevy SHEEHAN Sktm June 28  w5¥ 


S. SEX [8 COLOR OR RACE [7. saRRIED PANEVER MARRIED [] | 8 DATE OF BIRTH t 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
MA Le WHITE wows Q pivorceo [] Ay 30, (9406 


lost birthdoy) [Months De. Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11.( BIRTHPLACE {Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


4 


Pages 


Se ye. - eat a 


4 during most of working life, even if retired) 
g NSURANCE AoewT NSURANCE WASHiINOTeN, D-<, | US, A, 
& 43. FATHER’S NAME oO V4. tS fae i AIAME 
2 sf J Ky) * 
£ ou Jose H SHEEHAN Aon NES SULLIVAN 
5 A 17, INFORMANT 


Pia Pree | o7e-os-o3 a. SHEEM 5 
Sep Wy Gauge = ae 
aes 578- 05-03%" Car Ke rin SHEEHAN (WHE 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ©] INTERVAL BETWEEN 


) ONSET AND DEATH 
PART |. DEATH WAS CAUSED 6Y: - se r; = 
IMMEDIATE CAUSE (o}, 2 coal ee he 2n a4 £ errte 


Then please remove carbon papers. 


A LUCA THS. 
Ps DUE TO 


Conditions, if any, which (by ss | 


gove rise to immediote 

couse (0), stating the under. ( PUETO 

lying couse lost. ©) 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]}9. WAS S AUTOPSY 
Woh E— yesZ2) ive 

200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH , 

(IF EITHER, NOTIFY MEDICAL EXAMINER) MM OW (sae 


20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (State) 
Hour er Wile Nat while factory, street, office bldg., etc. UH ~ eee 
nn 19 lot work (1) of work (J Sal? Sled a 


21. | certify that | attended the deceased from < Aime 2S, WLE, to. Geese. 28... WL LAhat | last sow the deceased 
F eee eam at "33 , fram the causes and an the date stated abave. 


sito / ‘ADDRESS (Street, city or or town, state) Be DATE SIGNED 
fn mee Ta wt (Sn eS z 
" a 


ransit permit. 


the registrar priar to burial, cremation. ar remaval, and in ony event within 


1 ar ottending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


SIGNATI 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S 
NAME (Type) 


page 3’should be detached for use os the burial 


&% EJERY Ol g WO) o ad. Ma {City, fof county) (Stat 
zoe iA AUG a 
ofo 
- er 7. = & 40, wht D 8Y REGISTRAR Bena SIGNATU! 
Ye (doate HUN 3 0 ‘58 


: 


ral 


by the funeral director, 
1d 2 should be filed with 


‘ 


in 24 hours after death. Page 4 


ter death. 


carbon popers. Pages 


that the death certificote be executed wi 
Then pleose 


ires 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


ined by the hospital or attending physician. 


e 


OR ATTENDING PHYSICIAN: The law requ 
the registrar prior ta burial, cremation, ar removal, and in any event within/72 hours 


poge 3 should be detoched far use os the burial-transit permit. 


may 


TO HOSP! 
TO Fu! 


VS ALS (4) 
15M 9/55 


ad 


Ci CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
iy 


MARYLAND is ' eee cee ee 18 
7083 CERTIFICATE OF DEATH © 


1, PLACE OF DEATH 
9. COUNTY 


V7N73 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
0. STATE b. COUNTY 


Maryland Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Woodacres 


Mont gomery MARYLAND 


RURAL ond give nearest town} 


Bethesda 2's a 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION b H . f = ‘ ‘ON A FARM? 
Suburban Hospital 5903 Woodacres Drive ves) No] 
3. NAME OF it id}. DATE 
DECEASED First Mi wig Lost oF Month Doy Yeor 
(Type or print) Frank Davis Shelley] Deatw June 6 19 58 
6. COLOR OR RACE | 7. MARRIED is) NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bigthdoy} Doys Min. 


. 7 fost 
White |wwowent) — oworcto J | December 29,1917 | h0 Jf 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Public Relations Self-employed New York City, N.¥y U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Shelley Kathleen licSherry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ( Wit * Address 
Tor eaten dee merego oe fife) 
No irs. Veronica Shelley Same as above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).} ; \ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: jf be ii... ak ie 
ie IMMEDIATE CAUSE (o) Qanral cs Qe St & aa © Vanya §- 


2 


GIA DUE TO 


Conditions, if ony, which i Weeyege ire on rot oil). o 4X § 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. G 
3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
= 
3 eh no (J 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c: TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) ‘Stote) 
a Hour a.m. While ol iwhre foctory, street, office bldg., ete.) | 
g em TOE cod (erat vars H 
21. | certify thot | attended the deceased fram._ WAL, to Ls Aer, 19.5X. that I lost saw the deceased 
. 7 = 
alive on_. 5, 1S , and thot death accurred ot 3. “AM, fram the couses ond an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MD. O24 BPrade Gore pis stabo Seco 
mes Wernmert Marty Je ADModi Wa ews 


Zo. SEALE ‘Wb. DATE THEREOF ‘Rac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, oF county) (State) 
ify] : . 
isibbanne em 6/x8/9/58 |Gate of Heaven Silver Spring,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 


‘Zab. REGISTRAR'S fea a 
BMI ILA 


Robert A. Pumphrey-Bethesda,Md. Date MIN 40 '58 


meh 


va Genet OP EAH 


Reg. Dist, No. 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07074 


be fT OR INSTITUTION: ‘ ON A FARM? 
fe OC PT HosaTa _§555 3ar! ST wu -|wehra— 


3. NAME OF Fint Middle st 4. es 


to 
Pree ein No rc A “ 4 ° si e eae Beaty 


st 
: 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmiision) 
Siar 2. MARYLAND e b. COUNTY 
hs i fi), Q ame teas ee 
3 b. CITY OR TOWN [If outsige corporote limits, prite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
5 8 RuRAy ond give nearest fown) = yy 5! i= 
22 He 2S Var 2 2 4. DWiavshe ss é ES 4 
a 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
<< 
vo 
4 


Ooy Yeor 


te be executed within 24 » after death: Page 4 


M, from the causes ond an the date stoted above. 


olive a ae ipa ye, ond that deoth occurred at... ._ 
ADDRESS (Sireet, city or town, stote} DATE SIGNED 


Mtn docu [f, Sow _, eee er 
MES tH. Seofl 


L DIRECTOR 


page 3 shauld be detac! 


OSRIZAL OR ATTENDING PHYSICIAN 


= 3 vos 
> 5, SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8 DATE OF bietH IF UNDER 1 YEAR] iF UNDER 24 HRS, 
3S 
ce Male |whiTe |woowom oven | feb 7 
eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
got during most of working life, even if retired) ; a 
pete i Q ys Ady eTeran’s Ad mn , Con 1 _Amer Co. 
53 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s 
gas : | )) 
8 iene Joh Ae fod a Mar ic 
= 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? Jf6, SOCIAL SECURITY NO. |17. INFORMANT Address 
i ABs 2 2 (Yes, no, oF unknown) UE yon. give wor or dates of tervice} 2 nd SS 32 s NW 
2 a8 : ts 72-5355 Mrs. Norman fd 4 WashinaTon, Dc. 
5 Pee 18, CAUSE OF DEATH [Enter on! Tine for (o}, (6) INTERVAL BETWEEN F 
RB gee ig [Enter only one couse per line for (o}, (b), ond (c)-} 
205 PART |. DEATH WAS CAUSED BY: pa eel 
£ ef IMMEDIATE CAUSE (0 s 
aes 535 DUE TO 
a ee i, 
= 22> Conditions, if ony, which e 
3s BES gove rise to immediote 
eae couse {0}, stoting the under: ( OVETO 
£ € ‘3 ate lying couse lost. te) 
228 . é Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AuTOrsy 
BRLER = 
eae Hy 15 yesJQ not] 
Eiecs = [200. ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gS g0° & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
Eses & |e EITHER, NOTIFY MEDICAL EXAMINER) 
ew & g ik Gia ie Giiee  — 
a5S5 S [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, farm, 1 20f, (City or town) (County) Giote) 
5° os 3 While. Not while foctory, street, office bldg., etc.) ‘ 
=£5E z . jot work [] of work (7) A 
Beye x - 
er bs z 
$2 rs 21. | certify that | ottended the deceased from.__ lam: G 19S. ees 19. SSthot | lost saw the deceased 
< 22 
2a83 
> fe 
3 
2 a 
5 
® 
2 
° 
= 


TM Cha TS veel shigtn< 6 LO. 
‘Ze. BURIAL, ted og ‘72>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) {Stote) 
zee ete q | 6/2h/58 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
ore 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wash, DG. reco ey recisrear | 24b, REGISTRAR'S SIGNATURE 
aa Sm. Alene © -2901 llth St, N.W owlWIN 23°58, f 


A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07075. - 


FOR STATE 708 8 ne Reg. Dist, No. 

HEALTH DEPT. | HgQeRReM it). | a. > oe 2. USUAL RESIDENCE (Where deceaied lived. If institutien: Residence before odmission) 
232 0. COUNTY a MARY! ©. STATE b. COUNTY 
gous lhe Wad av pated a 
anes a CITY OR TOWN in ete coffe mn, ie UR ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If eutside carporote limits, write RURAL ond give neores! town) 
ase ged gpte neoren town ’ 5 
goss detect hfe) rye s 41 X- Pe 
Ss = 2 4. OF HOSPITAL QAINSTITUTION {If not in hospital, give stree! oddress) d. STREET ADDRESS €. IS RESIDENCE 
eres 70 q (] 7 “| Fa ON A FARM? 
<: | Ktcg ase glade, YO tS. fe so 

ca . NAME OF First Middl 4. DATE Month 
Ses 8 decease = () is oa OF e 
ve fee (Type or print) DEATH 2. 
neees A AAA LE: ma _ 
So aoe S @. COLOR OR RACE |7- MARRIED [} NEVER MARRIED []/8 DATE OF gfpT 9. A JEUNDER 1YEAR| IF UNDE! 
#2 pt p- Month Hi 
oer Litt |woown my — ovorceo | //—/2-/KL¢ leoecltes leans 
€525 2 7 BSUAL OFCUPATION (Give tind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) N2. CITIZEN OF WHAT COUNTRY? 
o..9Ek giring mesfof working cen if retired) 
Vaso 7, 
Sut mE Paw =: a oS a 
Seast 13, FATHER'S NA 14, MOTHER'S MAIDEN NAME 
s 8g ad y f -f,¢ 
geek N erg Nae panded Ege Ae CEE se 
£e5e 15, WAS DECEASED EVER INU. §. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

3= 
aus feu ne, or erkrawa) 1H yen, give wer oF deren ol service} 
S £26 : Mcrae ng tara LIE 
EatEs ane T= ——— 
§ e 28s 18. ap o ee jeri cia per lg y For (0}, (b). ond (c). how : InTERvAl BET WEC 
PA ae : 
Beets IMMEDIATE CAUSE (o} Cate Cyn 3 a 
3 bie eS - 
‘gad yt out To 
835 Conditions, if ony, which e 
ns Gove rise to immediote couse 

25S peg ers = 
Res (o}, stating the underlyingg OVE TO 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as @ buriol-transit pert 


coure lost. a 


ACTUAL DATE SIGNED 
rT se tne Fae Ae on mip, CHIEF MEDICAL EXAMINER [7] 


a ASSISTANT MEDICAL EXAMINER [] 
NAME (Type) FhA 14 IR hes eh ark DEPUTY MEDICAL EXAMINER [DR Go 2F- ae 4 


€ 
zee é PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Sow ‘+ <—r-i 
& Ss 3 vest] NO BQ 
a 
car 4 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 18.) 
Sve PRIMARY () or CONTRIBUTING 2) 
vss CAUSE OF DEATH. 
28 4 E =. 
Fe oe i ]20c. TIME OF INJURY Month, Doy. Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
w= 6 Hour. m. While No! while factory, street, office bldg., etc.} | 
Pe = p.m. w ‘of work [J of work : 
5 a 21. Veertify that | took charge af the remains described abave, held an Autopsy [_]. Inspection G4, Inquiry ond in my 
o3 opinion death resulted fram: Naturol causes Xi. Accident O. Suicide oO. Homicide el! Undetermined manner Oo 
5 
= 
2 
° 
2 


MEDICAL EXAMINER 


fe certifico’ 


220. BURIAL. CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL te 


ar its designated agent, prior to burial. cremation, or remaval 


ist ze 1 OS 6 a 
3. Buria tAL Lal sqkock Tes an Dp 24a, REC'D BY REGISTRAR Dab. sits sen a 
YS. ALSME ’ FS 
6M 2/57 TS Leat £4, Brig mace ae oe Os Las ie oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7076 
TO AWEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STAT Reg. Dist No 
HEALTH DEPT. |~ PAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. " Lie gy. Residence before admission) 
Heyes 4 MONTGOMERY _mamrtano || SAF Mary * COUNT PRINCE GEORGE'S _ 
a2 a . CITY OR TOWN [It eutade corpocate limih, wile RURAL ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN ( corporate limits, write RURAL ond give nearest town) 

Ps end give peare! town) ; 
BSez if KENSINGTON ¢ 1} hrs, BLADENSBURG 14 “ ro ee 
é = 52 d. NAME OF HOSPITAL OR INSTITUTION [If not in haspital, give street address) d. STREET ADDRESS Is PESIDENCE 
ra 
2B 00 3221 BLUFORD ROAD _ vi = 4107 - 51st STREET __ ene 
2 A 3. NAME OF First Middle Lost «Date Month Doy Yeor 
eyeue pe orprit) FRANKLIN WATERS SHREVE oetH JUNE 21 eee 
me = = 5. SEX 6. COLOR OR RACE |7. MARRIED (R] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE We ren ie unotr ear = aches HRS 
fae jonths | Days | Hours | Min. 
=oee MALE WHITE  |wiroweot) _oworceo) | NOV. 20, 1904 53 yn. 
€ 7, 20, | “ ele al 
£ze ad 109, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or reign count) 12. CITIZEN OF WHAT COUNTRY? 
Bid BER ‘during most of working lite, even if retired) 
re oe HOME FREEZER FOOD (0. DICKERSON, MD. Bittese 

tS BE 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ag 85 
Roe at DANIEL T,. SHREVE EFFIE HAMMOND Japibal a 
2ekes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addeen 
Soc “To. en | 577-01-9558 |Mrs, Genevieve C, Shreve, 4107 5lst St. 
£225 NO i; Saal ae ; Be st Neited tT 2 
ge a: 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Baldensbyngs Maryland 

Egae PART |. DEATH WAS CAUSED BY: 

Beers ‘ IMMEDIATE CAUSE (o) ___ CORONARY OCCLUSION ___| SUDDEN. e 
bse ded DUE To 
Speke 4. if any, which |. 
£OGs Cyne (ol et ee ee 
Sg.¢° gove rise to immediate couse 
Peees {0}, stoling the vnderlying( CUETO 
36 8 Polenta | 
a7 foe caute fost. te fee He ~ = Seer 
KS 26 be 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTEIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIGEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
2 ouv eo 
Bsset , yves(] NO ft) 
Less rg 4m. 
eee 8 _ E |200, EXTERNAL Cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port tt of item 18) 
beats |g [ebienaae eo 
2 e2ze . 
Eso a a oe ————— —_—— 
S28 th, Day, ¥ |. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (Stote) 
F vie a 5 ] 20. TIME OF INJURY Month, Doy, Year —[20d. 2 TAGE OF uny UF our {City oF town! 
eeGls 6 Hour 9, m. While Not while H 
PoOous 2 p.m. 19 of work [} of work 
gee ee ; : : _ ; 
zp oee 21. I certify that I taok charge af the remains described obove, held an Autapsy [_], Inspection [XJ]. Inquiry [KJ], and in iny 
% sBee opinion death resulted from: Natural causes [RJ]. Accident [], Suicide [1], Homicide []. Undetermined manner [] 
2oU o 
5 o 
$2 4 z ACTUAL Ae fou 7 CHIEF MEDICAL EXAMINER (7) bisiech 
Ssske SIGNATURE. Ati d-< | ACSA ~ Mo. 
=> S25 7 ASSISTANT MEDICAL EXAMINER {7} JUNE 22, 1958 
2 3 Name tyes FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER E] 
2 4 = eee ——— = = : oo —— = 
rs z Tia. BURIAL, CREMATION. | 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
3 ERG Beet) | 6/24/58 Cedar Hill Cemetery Prince Geo, County, Maryland 
2 


ERAL DIRECTO! i TURE ADDRESS 2do. REC'D BY REGISTRAR yr? hak SIGNA PURE 
oe, Gum -e te Silver Spring, Md. | oagyN 2 4 58 Qt cack ’ 


MARYLAND i DEPARTMENT OF a < 18 


during most af working life, « 


13. FATHER'S NAME 


5. SEX 6. COLOR ‘oh mee 7. fers NEVER MARRIED [] 8 DATE OF BIRTH 7-7 
AIA winowep Gtx divorced [] a % tes fs 
(State or 


10a. USUAL cannh (Give kind < work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tas} birthday) 
yrs. 


Min. 


wee SY 


Se CITIZEN OF WHAT COUNTRY? 


LS fe 


foreign country) 


'Dy " Geeibicate OF oeate v7077 
ee 7087 CERTIFICATE OF DEATH © a ie 

ss 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE > tege deceased lived, If inslitution: Residence before odmission) 
2 By 2. COUNTY RY etl sin nay b. COUNTY 2 
ae a [Ad ae lant 2 
= Ps B. CITY OR TOWN (if ounide eh mits, write | c. LENGTH OF STAY IN Ib 5 © CITY OR TOWN (IP vnide earisiine limits, write RURAL ond give/nearest town) 

3 ‘ond give nearest town! 

¢ 
% 33 / +f; s Rk wood - 
= #2 d. NAME OF HOSPITAL (IF not in ronnie Scenyer oom ] “dy STREET ADDR @. § RESIDENCE 
BS Gee ‘OR INSTITUTION 8 2 RBAYV ON A FARM? 
oe 
>} mT 2 LLY Ld a0 Ys) NOTH 
. 1 [8 NAME OF First _ 4. DATE Day Year 
= : : 
! (Type or print) Ahi Ue DEATH June 19 W958 
= 9. AGE (In yeors RF UNDER 24 HRS. 
e 
3 
3 
x 
Hy 
3 
Seg 


i. 


RNAs 


ifical 


1S. WAS DECEASED EVER IN U. S. ARMED: i 16, SOCIAL SECURITY NO. 
(Yer. ne, erjunknown} Ut yes, give wor oF dotes of service) 
A -09- 0 


17, INFORMANT 


Norman 


SEM ensington, Mary 


18. CAUSE OF DEATH [Enter anly ane couse per fine for (a). (b). and (c).} 


PART. DEAT MEDIATE CAUSE ( 
— z oe 
S3/ 


DUE TO 


Then please remove carbon papers. Pages 


Conditions, if any, which e 
gove rise to immediote 


ires 


thot the death certi 
is certificate has been signed by the attending physicion and completely fill 


. cremation, or removal, and in any event within 72 hours-olter deoth. 
\ 
pent 


€ 
a ry i DUE TO Cee 
5 & cause (0), stoting the under- ‘ 
gees lylieg esrush iter, fe A Oe 
2285 ‘f Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol[19. WAS AUTOPSY 
Seas = 
2as5 Ry noO) 
Fors = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ht of item 16.) 
zs? E | oR CONTRIBUTING C) CAUSE OF DEATH 
Z2f2 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
goss & [70 TIME OF INJURY “Month, “Dey, Year [20d. INJURY OCCURRED — |0e. PLACE OF INJURY (Home, form, [20f. (City or fawn) (County) (State) 
es.lvg o Haur o. m, While Not while factory, street, affice bldg., etc.) 
zsE? g pm. 19 Jot work [J at wark y 
25 
g gigs 21. | certify wat lattended the deceased fram C WES, to Geez 2Y, 195 hat | lost saw the deceased 
a 2 is > ‘ 
3s 2 3 3 alive on___ tg an f_, 1p OW at death occurred afd, BO ‘fam the causes and on the date stated above. 
E *8 5 Y y, yy GDRESS (Street, city or lawn, state) DATE SIGNED 
<564. ACTUAL ( i St _ 
eRe Be SIGNATURE_A\_ Lao (—"F Ags a 210609 Concord St. ef fs Ss 
£a2 / 
S Fy PHYSICIAN’ : 
= Mameityen__Robert T. Thibadeau, M.D. Kensington, Md. _ 
s } Ta. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or caunty) (State) 
Pra as REMOVAL (Specify) ; ‘ me E rye 4 a ; 
Ofo kt remation | 6 g Cedar Hill Crematory Suitland, Maryland 
mor 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gene! oN 23°58 (Jy of 
RO ER ee ee Se ae 


land 


oom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 0 6 9 
P “= CERTIFICATE OF DEATH dies 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY &CCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (Ci or town) (County) {Stote) 
moe een White No! Mile factory. street, office bldg., etc.) } 
p.m. Jot work [] ot work [7] 


i 
21. | certify that | attended the deceased fram (Ane. AK & __, 19d pa ee 2. 12/2 that ( last saw the deceased 


After this ce 


“pn 
alive fo Le, wit and that death accurred at %_ 2m, fram the causes and an the date stated abave. 
Ce Z 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL i 379) Hd « 
SIGNATURE 0. Ee CN eee ee I. LS pe et 


NAME type) W. A. Linthicum, M. D., 


‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF Me. iF ‘CEMETERY fey ATOR) 72d LOCATION (Cfty, town, or county) {Stote) 
eA he a 


SIG 
/ 


1d by the hospital ar attending physi 


ine 
DIRECTOR: 


~ 


4 


the registror priar to burial, cremation, or removal, and in any event within 72 hours aft; 


Se ; gals 
% $ 5 Ki 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If istitution: Residence before odminion} 
fo Sep ° «. b. COUNTY 
= $8 Montgomery pb aga Maryland Montgomery 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL and give mak ern iE hrs ‘ eee 
3 58 z “\LA Monrovia 
~~ Soe fas 
2 S375 +. d. NAME OF HOSPITAL (If not in hospital, give street oddress) | STREET ADDRESS 1S RESIDENCE 
Ss as OR INSTITUTION bs if SNA FARM? 
ape ‘ Montgomery County General Hospital yés (] No ® 
= 3. Se iaess First Middle tow 4 +d Month Doy Yeor 
= - 3 
Ss Wid Salah) Bab; Boy Sna Pee June 2! 19 58 
Pty 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fe] [8 OATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HFS. 
= lost buthdoy) [Months] Days | Hoyrs | Mi 
3 33 ale White |Wicoweo[] —_>ivorcep (] June 19,1958 ws zl 30 
2 E&, ¥W0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Sse dvring most of working life, even if retired) 
e Gic el Maryland A 
g 63 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
2 88 
8 Be Patricia May Snapp_ 
= Bo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
5 E TYou. no. 0 unknown) (it yer. give wor or dates of 
2 Be no mother. 
= <2 
3 ef 1B. CAUSE OF DEATH [Enter only one couse per line for {p). (b). ond {c). INTERVAL BETWEEN 
3. 2a PART |, DEATH WAS CAUSED BY: ‘ca Oe ares 
2 oS ey sy), IMMEDIATE CAUSE (o} = Zz 2a oA LIE golrg 
= 22 y 
= ae DUE TO / 
2 5. Fi wr 14 Aa trP> 
= re Conditions, if ony. which a 
s ge gove rise to immediate 
Ss couse (0), sloting the under. ( OUETO Rabu 
Ler 
£628 ©. Brew 
3295 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, WAS AUTOPSY 
OSB = PERFORMED? 
wees , ZIP tt. yes] No 
£ao.2 
= ore 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
Sooo ‘OR CONTRIBUTING L] CAUSE OF DEATH 
g2 
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g 

3 

3 

ad 
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8 

° 

& 

8 

a 
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TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS 24a. REC'D BY REGISTRAR | 2: EGISTRAR'S SIGNATURE 


23. F on DIRECTOR'S: 
wns 0 | Cop Lutes,  Luswerel. Fie. wn yw23' | Obst ame 
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NAT 
i] 
f 


TURE 
he 


ee ea ee en. ( F ec ma 18 () 7 ) + 8 
LMF f=Lvonn ot 
“° 70897 | "CERTIFICATE OF DEATH 


a 


ans Reg. Dist, No. 
3 = As mages ae 2. USUAL RESIDENCE (Where deceoted lived. If inittution: Residence befare odmision) 
ied a o b. COUNTY 
£3 ontgomery ee Hiary land Montgom 
° g b. ce opto’ (le Gey corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 ‘ond give nearest 
b= Bt iver' Spring 9 mos... |x Kensington, Ma. 
2 2 dé pe Sule aa {If not in hospital. give street address) a STREET ADDRESS e. 3 RESIDENCE 
Ae savearest Home+571 Univ. Bivd. ves] NOL] 
> < 3. NAME OF First Middle Lost 4, DATE Menth Doy Year 
DECEASED OF ‘ 
(Type or print) Mary 3. Soper DEATH June <8 19 58 


5. sh malt 4. ye e? RACE | 7. MARRIE! NEVER MARRIED [} | 8. DATE OF BIRTH e oi ee aera Deer ee TE ee ERS 
XE te 2 © | wnoowen ovorceot}] | Nov. 11,1878 me a bis 


12. CITIZEN OF WHAT COUNTRY? 


100, Lip Niles tess ore Edi val 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
oupewire Mary Land USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wiltiam Franklin Duvall Harriet Elizabeth rurdom 


se remove corbon popers. Poges 1 


72 hours ofter death. 


‘Ss. WAS Wi et eet al U. S. ARMED FORGES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
i rey a ace - Wiliiam F, Soper, Chevy Chase, Md. 


1B, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (e.] INTERVAL BETWEEN 
AND DEATH 


PART}. DEATH WAS CAUSED BY: 4 4 ONSE, 
IMMEDIATE CAUSE (9! 


OX DUE TO 


in 


i 


the attending physicicn and completely fille 


Conditions, if ony, which 
gove rise to immediate 

cotse (0), stoting the under: { PUETO 
lying couse lost. . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificote be executed within 24 hours after death. Page 4 
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BES 
c &. c 
Ae 
een? 
See 
ese a Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
O55 je 2 a PERFORMED? 
&526 3 reu tri flirzed 7 pied CSc /eras; puPre. esl) 
oe as = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lor Port Il of item 1B.) 
Ee Re & OR CONTRIBUTING LI CAUSE OF DEATH 
gees S JF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
o286 a Hour 0. m. Whit Not while factory, street, office bldg., etc.) ! 
st 2 é S pm. 19 etwork [J ot work CJ H 
Sus 3 
Gass 21. 1 certify, that | ottended the deceased from 2A! 1G, WR 2 te_ J bee TE 925 that | lost saw the deceased 
20 ‘ 
= 2 3 = alive on_. ihe 2b co ~ 23d. and that death occurred at f/: 57m, from the causes and on the date stated above. 
a O36 res J 2 ADDRESS (Street, city or town, state) V4 SIGNED 
Fy eee ACTUAL wh nd, = 4 
gee SIGNATURI A, A parghirrar~ M.D. 292 foalt ease. nt, Kew sing te, (94, § (24, aS a 
£aze / 
35 PHYSICIAN'S y sa. Gi 
nee Eu cael Lf 
ee Ie 2 ee ee ee ee LGUs pn Ge Seer a ee 
£209 7a. BURIAL CREMATION. | 228, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SPOS 
be fe Bate? | Palo 5B Mt. Olivet Cemeter Frederick, Marytand 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR c REG/STRAR'S SIGNATURE 
YS ANS (4 p oof 
wie Laytonsville, Md. ont 7 58 . 
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by the funero! director, 
uhd 2 should be 
EF 4 


24 Whours ofter death: P. 


- 


Then please remove corbon papers. Pages 


}: The low requires that the death certificote be executed wilhin 


ined by the hospitol or attending physicion. 
IRECTOR: After this certificate hos been signed by the ottending physicion and completely 


: 


poge 3 should be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or remavol, and in any event within 72 hours (~) 


TO HOSPYTAL OR ATTENDING PHYSICIAN: 


‘VS AIS (4) 
15M 10/87 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 0 7 0 7 9) 
7090 CERTIFICATE OF DEATH 


Reg. Dist. No. 
he ea Sta % POE prneeice (Where deceased lived. If institution. Residence before admission) 
o o b. COUNTY 
Montgomery mae. Texas 
b. CITY OR TOWN (if outside corporot ts, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town) 
Bethesda 47. days Lubbock 
d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ne linical center, dethesda Ui, Mdel 309 Temple Avenue ves E) NO ba 
3. NAME OF First idl 4. DATE 
Nee ] irs Middle Lost bs Month Ooy Yeor 
ed iy William Howard Spears DEATH June 1,2 .19.58 
$. SEX 6. COLOR OR RACE [7. MARRIED Bij NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] tF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours iin. 
Male White _jwieowenf] _—owvorceo] | December 18, 192 By 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
Mechani _Automotive Texas U. Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allan Spears May Grizzell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : 
The Medical Record” 


(Yas, no, er unknown) WF yes, give wor or dates of service) 
e Ww_IT 28-8030 |The inica ente Bethesda Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Aeoste LY MPHocuTie Leute mM 3 mes. 
Les DUE TO 


if ony, which . 
tise to immediote 


couse (o}, stoting the under ( OVE TO 
lying couse lost. ih 
a Parr Il. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= Mi 
= ; 
S| (2s @ie Rep Wi PK Romy. ONS, Lizukemi gy « ves BE NOT 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
ra Hour 0. m. White __ Not while foctory, street, office bldg., etc.) # 
z p.m. 19 Jot work [] ot work [J ' 


., 19.58, ta 


Ap 
8 , and that death accurred ot 1255. 


7 


21. | certify that | attended the deceased fram. 
alive an___.June 1 


es, 19 


Ae M, fram the causes and an the date stated abave. 

; A ADDRESS (Street, city or town, stote) DATE SIGNED 

tie Keeton Q te vo. .—he Clinical Center 2056. 
National Institutes of Health 

Nae thn Richard K.Shaw, M, D. __._Bethesda 1s 


that ! fast saw the deceased 


Zo. Rae 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
: 
bur-transit| 6/3/58 Lubbock, Texas 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC A REGISTRAR 9] 24b, og SIGNATURG 
we J un 


Robert _A. Pumphre Bethesda, Maryland _|pat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
7091 CERTIFICATE OF DEATH nay lh enso 
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sé 
$3 |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitulon: Residence before admission} 
gy ©. COUNTY > aehararee b, COUNTY 
Be A enTe@ame rt 
Bs Mi J] CITY OR TOWN {i ounnde corporate limits, ofl €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 
Fy RURAL ond give neorest pe y, “A ¥ 
22 eth Dp, 7 SLESZ Se ms LX 
22 oo | TRAMEOF HOSTAL EV ger ia teaeh Go ieal REST ¢, STREET ADDRESS IS RESIDENCE 
pte ET Ke Burhan Hosa:Ta | bf L022 Aitag) (hot. SLE oy 
a 3. NAME OF Fint Middl t 4. DATE x 
EE DECEASED a iets se 1 pe Month Day fear 
{Type or print) i 3 ayer of ° DEATH | 9 5, £ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Q B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDE! 
at lost oo ‘Months Min, 
¥ 9 ONE i a4 7 7 5 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lif Saieieaye LL. 
fo PPE 


I 13, FATHER'S NAME va MOTHER’ 5 fe 


pa. Ss PA Bile) Te 


15. WAS Pana es iets IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer no. oF uninewn) UE yes, gre wor or dotes oF rereica) 


—_ s7g-a¥.3rb| Orelee Leaards 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b}. ond (c).] 


PART | DEATH MBOIATE CAUSE oL_ ACUTE POL WOWAR 


INTERVAL BETWEEN 
ONSET PED DEATH 


reés 


uf be QUE TO 


Then please remove corbon popers. Poges 


te hos been signed by the attending physician and completely fil 


TO HOSPETAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 Bours offer death. Page 4 
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£33 3 No 1) 
oes 5 © | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
Poa d 
3 4 & OR CONTRIBUTING CJ CAUSE OF DEATH 
ga 3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
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reas alive ante CME ee , WES, and that death accurred at_//.42/M, fram the causes and an the date stated abave. 
Be s 2 Dee ADDRESS (Street. city or town, stote) one cope a 
pees SIGNATURE. Tice e cate L ie mo. 22.9 LEP SMOMER DELVE. LIE ME, Sg 
£62 , S408ER SFR M6, MARYLAND 
Rte oS SS eae | aE Sen 
2 '& 730. BURIAL CE REN i 
3 Zid. LOCATION (City, town, oF count) (Stote) 
yD o> 
‘3 = Southend Mt 
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VS ANS (4) 
15M 10/57 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0708 
7092 CERTIFICATE OF DEATH Ae 051 


Reg. Dist. No. 
m. bh esl pa as oe aig (Where deceased lived. If institution: Residence before odmission) 
so * COUNTY 
Montgomer marruno | “bistrict of Columbfs 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) mee VY 
Bethedsa (Rural) 2 days Washington WT XB 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 2301 Conn. Ave., N.W., Apt. 31 | sD) Nox) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Helen Newton STITT DEATH June 14 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR! IF UNDER 24 HRS. 
8 birthday) | Months Min, 
Female White _|wioowen™ —_oorceo] | “May 11, 1876 ve 


V2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most af working life, even if retired) 
Housewife oe Alabama U. 5. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. BENNETT Susan S. NEWDON 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peiiein seers Hitt Se Gane ace atestcn 
No | eee = None (Dau) Helen K. NEWTON, same as #2 


INTERVAL BETWEEN. 


6 te ATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (d.] 
PART |. DEATH WAS CAUSED BY: avchual 
IMMEDIATE CAUSE (0). 
DUE TO. 


(Zaid 
ie Zs) . - - 
Conditions, if ony. which (OL Arctenioscherotc , ag ee 


gove rite 10 immediote 
couse (0), stoting the under- ( DUE TO 
tying couse lost. (o) 


a Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) ] 19. moe 
3 Yes &] No(] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port 1 or Part If of item 18.) 
& FOR CONTRIBUTING (] CAUSE OF DEATH 
& | (1F EITHER. NOTIFY MEDICAL EXAMINER) 
rf 20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
6 Hour 0. m. While Not while Go Bi Macca 
3 p.m. fot work [] of work [J 1 
21. I certify thot | attended the deceased from_June 12, 19.98., to_June_14____., 1958 that | lost saw the deceased 
ACTUAL 
SIGNATURI 
PHYSICIAN'S. 
NAME (Typ) __R. G. MUTH, LT, MC, USN Bethesda, Maryland 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Stote} 


Buriat" | 6-16-58 — | Rock Creek Cemeter Washington, D. C. 


He, Fuypar guicTON BIBATURE LIE poressviushington, D.Ch2so. REC'D BY REGISTRAR mh REGISTRAR'S SIGNATURE 
s5sKon Gawler's & Sons, 1756 Penn. Ave., N.W. Pity sg 158 es tf Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 7 0 S 2 
7093 CERTIFICATE OF DEATH 


aw 


mee Reg. Dist. No. 
25 1. PLACE OF DEATH 2 roe ee [Where deceased lived. If institution: Residence before admistion} 
2 < 9. STATE b. Rw INTY, 
i ae Q ox MARYLAND ; Ay e Bw , 
Be B. CIFy OR TOWN (If euhide colporate mis, write. Fe: LENGTH OF STAYIN TD ||. co = TOWN {If outside corporote Higgs, write _" ond give nears! town} 7 
‘ corpo v 
sa RURAL ond give nearest Ig 
Se Ke 9 wes ty 
e 2 d. NAME OF sere if not in ex give yreet address) d. STREET ADDRESS e. * ee Ee 
es 4 sy OR Oe Bee FARM? 
~o 7 
a Kens, natin n_ San: tu "SO NOE 
§ 2. pres ung len First Middle fost 4 cen Month Day Yeor 
25 (iypeior-eeiil ia Sti tt DEATH | une 4 vse 
=e 5, SEX é waked Re RACE |7. JuaeieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE tn yeor. [FUNDER I YEAR] FUNDER 24 HES 
2s lost birthdoy) | Months] Do) Hi Min. 
a white woowe hh pivorceo [] ay- (850 ch ys | Hours a 
23 bi | 
ea. 100. USUAL tien (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 3 BIRTHPLACE (Stote or,Foreign country 12, CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) s 
get _none S U.S 4 
58 13, FATHER'S NAME 14. MOTHER'S AIDEN 
So) 
§ I unobtainable unobtainable at fd aseidfe 
@ 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. A Address i 
E Ve aig Goa UN Pi pees © don a Nw 
no __| = ayn a ait ve NW. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (<)-] st ee BETWEEN 
a PART |, DEATH WAS CAUSED BY: me ! 
§ IMMEDIATE CAUSE (o} <¢ i) as és Vy _€ H caat Fai old ng 
= Fi "ee DUE TO 


Conditions. if any. which e Mm 4 S6cAR d aaah AY } i 4 


ave rise to immediote ; 
gove rise to immediat Mee | 


couse (0). sloting the under- 
lying couse lost. «© 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAY 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
u 
¢. ree cudann Pe | 
20a. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE Sake INJURY OCCURRED, = a nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — (20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
How al", While Not while factory, street, office bldg., etc. ue 
p.m. 19 lot work [] of work [J ' 


J 
21. | certify that | attended the deceased from. __. x AL, 19. £7) to_ See £194 Ythat | last saw the deceased 
See ee 19.22. YY , and that death occurred ot Let 28m, rom the couses and an the date stated abave. 


ADDRESS (Street, city or stole) DATE SIGNED 
1A wo B02 GQ Ate de” Cone. 
pout MCR aT 


19. WAS AUTOPSY 
PERFORME! 
ves] NO 


nding physicion. 
ficote hos been signed by the attending physi 


MEDICAL CERTIFICATION: 


alive on ah = 


¢é 


page 3 should be detoched for use os the buriol-tronsit permit. 


the registror priar to burial, crematian, or remavol, and in ony event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth cerlificote be executed within 24 hgurs after death: Page 4 


33 ‘7b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Es] pecify] ¢y 
eG Burd s 6/15/58 Maysville M 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR 
VS AIS (4) S.H. Hines Co. 2901-1). St. Washington, JUN 17 * 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) q 0 S 3 
696 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ 7 
» 2 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoied lived, If institution: Residence befare odmission) 
s 8 
2 is ROSNY MARYLAND b. COUNTY wv 
os ee Mont.pome 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g S 2 RURAL ond give neorest town) 
> S52 : PS e 
Cees k e , mo da k 
= 28 , | 8 NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d, STREET ADDRESS ‘. 1S RESIDENCE 
> 1 OR INSTITUTION, ‘ON A FARM? 
ae 805 Crothers Lane 52] East Third Street ves (J NO fx] 
a 3. NAME OF i Middle fost Date Month pl Year 
* 23 Areser ers) Katie Fraley Stone June 1958 
= =e 5. SEX 6. COLOR OR RACE |7. maRRED ] NEVER MARRIED [3 | 8. DATE OF BIRTH SRE heer EUNDES 1 eat UNDER 24 HRS. 
a m7 : Ul Do; He Mir 
23 é aale White _|woowe pivorceo [] 79 ™. Re a ada 
2 emale 
Fae 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR renee n, ee ee bee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sg 3 during most of working life, even if retired) 
Bs Fosgville, Maryland. U.S. 
‘2 8 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
88% 
Bee gorge one Ellen Fraley @anea=ai 
Eos 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a§ (Yes, 00. oF unknown) (Hf yes, give wor or dates of service) 
o 
£ —none Betty R. Turner, 805 Crothers Lane _ 
H 18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
@ ART |. DEATH WAS CAUSED BY: : ONSET Ne a 
E cy 4g MEDIATE CAUSE (o} Cerebral Thrombosis 9 days 
= = DUE TO 


permit. 


Conditians, if ony, which 0 
gove rise to immediote 


cavte (0), stating the unde. ( VETO mhaneeksx 
ig couse jast. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Bolly Tak gd 
Arterio eratic hea disease with aorti enosi yes (]_NO fd 


Wo, ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCUPRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory shee, office Bldg. et) | 
pm. 19 Jot work [J of work (] 


21. | certify that t ottended the deceosed from. Nowember._._-_. 19-57, toslune_26._...., 19..58.,thot | lost saw the deceosed 


3 
< 
4 
& 
u 
z 
Mm 
ray 
8 
= 


ative on_wJune. 17,8, , 12_.58&.__, ond that death accurred at.10.:30.4M, from the couses ond an the dote stoted obove, 
i ADDRESS (Street, city or town, stote) DATE SIGNED 
a a is 4 A 
SiGNAt mo. 809 Viers Mil) Road... ---dune. 24,1958 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ined by the haspital ar attending physician. 


PHYSIC! $s 
NAME (tyee)_Ho rman 


2a. BURIAL, CREMATION, ‘22¢., Ni OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, fownsor gounty) {State} 
pe Ne egy) . - { 
LOA 2tatd I LY 
240, REC'D BY ids Zab. REGISTRAR'S SIGNATURE 


se i os I Le \n era, 


‘Ai DIRECTOR: After this certificate has been signed by the attend: 


+ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached for use as the burial-transi 


LST 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ra a oe OF DEATH 


O7054 


Q 
i N94 Reg, Dist. No 
= 3 ay ty ign OF pert x ~~ = (Whpre dgceased lived. If institution: Resideny before i 
rd ce b. COUNTY 
Z z OKY GO Mer MARYLAND Rr Ou 
x) 3 b. city OR TOWN [If outside corpdrote limits, 'c. LENGTH OF STAY IN Tb. c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neargst town) 
s URAL ond give reorest town} «| Westgate 
$2 Westgate --“-» he : 
4 = d. fai 3 Cis HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e Pal alate 
2 YOve'FLint Drive, Kmxatpam 491, Flint Drive ves () No 
ae 
. wy 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
Tye erent Annie L Sullivan tam June 12, 1 58 


‘es that the death certificote be executed within 24 hours ofter death: ? 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (] |@ Nov OF BIRTH. URGE neo 
female WhIte |woows mE oworcoc] | Nove 28, 1865 | §2"" 


100. USUAL OCCUPATION (Give hind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


IF UNDER } YEAR| IF UNDER: ER 24H HRS. 
Months] Days | Hours] Min. 
during most of working ven if retired) Vv 
irginia 


[" CITIZEN OF WHAT COUNTRY? 
14, MOTHER'S MAIDEN NAME 


U.S.A. 
Martha Virginia Drew 
l" INFORMANT ‘Address “Ma. 


Ruth S. Hornenl.9i) Flint Dr.Westgate, 


INTERVAL BETWEEN: 


ONSET AND DEATH 
sss 


13, FATHER'S NAME 


George W, Haley 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


/ 


Ves, no, or unknewn} UF you, give wor or dates of service) 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] 
PART I. DEATH WAS CAUSED 8 


: Y: 
IMMEDIATE CAUSE oi LIREM 1A 


3 
z 
& 
= 
$ 
a 
° 
& 
< 
3 
8 
° 
: 
& 
a 
£ 
$ 
& 
a 
< 
$ 
= 


|, ond in any event within 72 hours ceva Re 


= 
if 
13 
a 
& 
6 
8 
oc] 
e 
5 
c 
as 
= 
2 
o 
23 
5 
“ 
2 
° 
e 
fa 
> 
4 
: 
as 
i 
a 
6 
2 
2 
ro 
§ 


y DUE TO 
= Conditions, if any, which b 
3 \3 gove rise to immediote 
3 Ze couse (0), stoting the under. ( DUETO 
s § e lying couse lost. {e). 
z 3 rf ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. woe 
Beat = - 
ria g 5 ys(] No) 
Fotssé E | Re ACCIDENT WAS UNDERLYING [1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injty in Part lor Por of item 18) 
Py . & [or CONTRIBUTING () CAUSE OF DEATH 
2 3 S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |e TIME OF INJURY Month, oy, Year 20d. INJURY OCCITRRED  [20e. PLACE OF INIUBY (Home, Ei 120F. (City or town) (County) (Stote) 
Sc es g Hod .Garn: Pesie  ka acte foctory, street, office bldg., etc.) 
E3275 z p.m 19 Jor work (] of wark (CJ ' 
Peni 
g zs < 21. | certify that | attended the deceased from. fFS__ > Fe baer  toVie ne. Lem, 19, S,that | last saw the deceased 
a 4 : — 4 
2 ine 5 alive an_s ee Nee that death accurred at.’ Pag _M, fram the causes and an the date stated abave. 
E > ° es DRESS (Street, city or lown, stote) DATE SIGNED 
<500. ACTUAL gS A/ 
apete SIGNATURI iby ht EO HT od A» ASEH) 4 
a = ’ 
5 PHYSICIAN'S 
EY tees Rint) _SDWAR iD W- AttoK.s Vee ae eo a. See 
oe OD 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, tawn, or county) (Store) 
2 eB ss REMOVAL (Specify) i 
ofoee B p 6/16 6 enwood ery Washing ton,D 
eo 23. FUNERAL gs le rie tee 29 oi” REM ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
VS ANS (4) The S,H. Hims Yo, e ‘ e 
15M 9758 y: pate JUN 1 3 98 d 


we 
med 


by the funeral directar, 


rs after death: Page 4 


‘ 


ecuted within 24 
Pages 1 aftd 2 shauld be filed with 


Then please remove carban papers. 


that the deoth certificate be ex: 


ires 


is certificate hos been signed by the ottending physician ond completely fi 


OR ATTENDING PHYSICIAN: The law requ 
ined by the hospitol ar attending physician 


7 
AL DIRECTOR: After 


page 3 should be detoched for use os the buriol:tronsit permit. 
the registrar priar to buriol, cremotion, ar removal, ond in ony event within 72 hours offer death. 


TO HOS! 
may bi 
TO FUN! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7085 
; CERTIFICATE OF DEATH 25. 


Reg. Dist. No. . 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) —« 
°. . °. b. COUNTY 
Montgomery Wad West Virginia 
b. CITY OR TOWN (If outside corporoté'limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) Vv 
RURAL ond give neorest town) * 
Bethesda (Rural § days Charleston x 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR harem N ON A FARM, 
U.S. wal Hospital, Bethesda, Maryland || 404 Thompson Apt 9A ys 1 xo 
3. NAME OF Fiest Middle lost 4. DATE Month Dey Yeor 
(Type or print) Kathryn Isabel. SULLIVAN DEATH June 9 1 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ise te JEUNDER | YEAR] IF UNDER 24 HRS. 
ei y) Month: Hi Min. 
Female White |moowec%) sovorceoo | 1-4—15 a ale (or Re fa nal 


Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


11, BIRTHPLACE (Stote or foreign country) 


ousew! None Ohio U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen MARONEY Edith NEASE 
1S: WAS DECEASED EVER INU. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{¥es, no. or unknown}, Ulf yes, give wor or dates of service) 
Unknown | Unknown Hospitel Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: of beara ae Ue 
+ OEATIMMEDIATE CAUSE (0) Cirrhosis of Liver 6 Years 
DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. a 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY o 
2 
3 yes] NO 
= |20a. ACCIDENT WAS UNDERLYING [__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH ‘ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= pie ee While itor nites foctory, streel, office bldg., etc.) ! 
= p.m. 19 lot work [J of work [J H 
21. | certify thot | attended the deceased from __... 1998 that | lost sow the deceased 
alive on_________. .... 69-58 , 19,4... and that death accurred ot 3245Pem, fram the causes and on the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL 
SIGHATURE wo. ...U,8._Neval Hospital, Bethesda, Mi, 6-9-58 


Nawetyes_Gerald I. SHUGOLL, LT MC USN ¥ 
‘We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
ia 6-10558 Montgomery Memorial Park | London, West Virginia 
» g GE é) nd, 24a, REC'D BY “eet ISTRAR'S SIGNATURE 


care HUN AD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, my O7OS6 


1 


x. 
CERTIFICATE OF DEATH 
~ -£ LY oa Dist. No. 
s &F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
> 
g ts STATE b. COUNTY 
* se Montg nae (aryland Monte 
ey mig b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
8 34 RURAL ond give nearest town) ae “s . 
3 2 laithersbure Sayre % Gaithersburg Rural 
See d. NAME OF HOSPITAL (If not in hoxpital, give street address) od, STREET ADDRESS iS RESIDENCE 
3. = OR INSTITUTION ‘ON A FARM? 
Sa Rk } Dy ves] No 
5 
3 5 
€ 3. NAME OF Firs Middl Lost 4. DATE Month ¥ 
=a.2 DECEASED a . i wee e on Day cor 
ey 3 (Type or print) Vincent iurry Tabler DEATH June 26 19 58 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In oy IF UNDER TYEAR] IF UNDER 24 HRS. 
8 , - uelhcloy] cy Hi Mi 
BS vale White jwioowoQ oworeoO |Mar lst 1886 12 yn. pment | Bar | ro as 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g coring most of wor even if retired) - a 
5 Salesm here vant Hyattstown. Md, | USA 
2 F [ih raters ane 14. MOTHER'S MAIDEN NAME 
2 eorsé T ‘Tabler Ide Cooke 


‘ica’ 


1s. WAS. cence EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
FY¥es, no. or vaknown) {Ut yen, give wor or dates of vervice) ’ z 4 ~ .~ a 
Mary M.7fabler, Gaithersburg.RFDs2.Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {ch} INTERVAL BETWEEN 


—— ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: aa 
SAT eee i AV ea A T Facleve 


DUE TO 


Cerebral “Vases lar 


Conditions, if any, which (o Rec eere tite 
gave rise to immediate 


cause (a), stating the vader ( PVETO Ft y per teu pion General, Led Arter sv cle- 
lying cause last. d Ss 


ed by the attending physician and campletely 


ign. 


The law requires that the death certifi 


ria 
Se 
38 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTORSY 
Ro rg e 
45 & yes) NOR] 

me or = 200. ACCIDENT WAS UNDERLYING. 3D, | 200: DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury én Part I or Port Ik of item 16, 

ess & | OR CONTRIBUTING CI CAUSE OF 

232 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B35 S ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fen, 120F. (City or town) (County) (Stote) 

= Sic a Hour oo. 1, While Nol while factory, street, office bldg., etc.) 

= si = p.m. 19 fat work [J ot work] H 

OF, 2 ; “ine 

zee 21. 1 certify that | gttended the deceased from_____/. GACT 2 eleceener te f2c 199°S that | lost saw the deceased 

< 

et 5 alive on = s we, ond that death occurred at//.22 /°-_M, from the causes ond on the date stated above. 

E = 5 ADORESS (Street, city or town, state) DATE SIGNED 

qa AL . g Va z bre ; 3 71 

pets Seite Ln ees wo, 10k N. Fredevieh Ave. 

Orcs 


mwa Zecideo / Leal ?  Gaitherchurs Ma — 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Re. Par ey CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
REMQYAA Gre” | 6-28-58 awn Rockville, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b PEGISTRAR'S SIGNATURE 
oaregUN 3.0 '58 jf ULR Do terete, 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


5 
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M4 
rs 
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a 
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a 
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a 
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ry 
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3 
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5 
2 
5 
= 
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a) 
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3 
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> 
° 
2 
i 
ad 
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rnest C.Gartner, Gaithersburg.hd,. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) CERTIFICATE OF DEATH x. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence 

. COUNTY | MAR b. COUNTY 

Le, 
oe of LZ LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and glve nearest town) 

y 2, v 
2 4 5 aus lag fot G07, Dr, 4X 
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iF “a 2. Pes gaia (Where deceased lived. If institution: Residence before admission) 
= Oo, : ss b. COUNTY 
Montgomery MARYLAND tiest Virginia 


b. CITY OR TOWN (if outside corporote timits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
RURAL ond give nearest town) 


q 2 da: Martinsburg Sf dy Xa 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: a ON A FARM? 
e inica enter, Bethesda 1), Md. 218 Frederick Street ves (J No P§ 
3. bee oe First Middle: lost 4. (toda Month at Yeor 
{Type or print) Edmund Harvey Unger DEATH dune 2 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Rf] |8. DATE OF BIRTH . AGE creer IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
st bir R24 HRS 
Male White winoweoE) so ovorceo tt] | May 3, 1943 Te a Boys | Hours] Min, 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student none West Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
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US ies Codey aD 4 TS Ta oes ae 16. SOCIAL SECURITY tle INFORMANT The Medical Rec ord Address 
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ADDRESS (Street, city or town, state) DATE SIGNED 

Sevan wo. ...._Zhe Glinical Genter ________6/29/58.__ 


NAME (Type) Joel H, Feigon, MW. Bethesda 1), Maryland ss 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ify) 
B a 1/58 Rosedale Cemeter Martinsburg, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qha. REC'D BY REGISTRAR | 24b. ISTRARS SIGNATURE /, 
a t 


Howard K, Brown-Martinsburg, W. Va, pate JUL 1 'S SIR 9 tari 


al 


yy the funeral director, 
ind 2 should be filed with 


£ 


Pages 1 
fer th. 


thot the death cerlificote be executed within 24 hours after deoth: Page 4 
Then please remave carban papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


OR ATTENDING PHYSICIAN: The low requires 
ined by the haspital ar attending physician 


sHauld be detached Far use as the burial-transit permit. 
the registror prior ta burial, crematian, ar removal, and in any event within 72 haurs 


TO HOSPI. 
moy be i 
page 3 


TO FUNE! 


VS AIS (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 (}.3 
6 ‘CERTIFICATE OF DEATH . 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE : . b.,COUNTY 
Maryland «© ___ Montgomery 


¢. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 


5805 Kingswood Road 


d. STREET ADDRESS: ; 


1. PLACE OF DEATH 
9. COUNTY 


Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neores! town} 


Takoma Park 7 months 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


MARYLAND 


e IS rer 


INSTITUTION ON A FARM’ 
Oakhaven Rest Home ethesda, Maryland ves) No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type o print) FRANK We VANBANT DEATH June 22 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH ts AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [x4 a 
Male winoweD Df oworcto CS | July 27, 1888 69 a TO pi 
Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 4 
Retired-fce Manu. Self-employed  |Ontario, Canada USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Uriah Van Zant Rachel Hamilton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gis esac i yiitlpor he reals alot vote) 4 ; 
| Unknown Calvin Vane-son-in-law - Same Item #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond (c}. ] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0). 


Kene. 


DUE TO 

Conditions, if ony, which ) 

gove rise to immediote T 

couse (o}, stoting the under. ( DUE TO bt bee ee gry 4, 

lying couse lost, (0. Gere Ragas “ Ks 
Or 


Part Il. OTHER SIGNIFICANT CONDITIONS! INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iif WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UN. YING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture-ef injury in Port t or Port Il of item 1B.) 
OR CONTI Saati — — 
(IF EITHER NOTIFY MEDICAL EXAMINER) 


yes) no) 
20c. TIME OF INJURY Month, 
Hovr—aoer 


(Stote) 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram_<-< 
2 ee , and that death accurred at XB 


alive an. (nen faeces”, a Vad 


PHYSICIAN'S. 


NANS (lype)__ <7 467 Ca VC x. fF LOI hE er et OA ee 
Zo. TEMCVALIERSSS ‘22%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY . ATION (City. town, or County) (Stote) 
pecit : 
Bur-transit | 6 23/1958 Oak Grove Becker County Minnesota 
23. FUNERAL DIRECTOR'S SIGNATURE ADDR’ 


‘2b, Shs ee oe 


ESS 
Robert A. Pumphrey-7557 Wis, ‘Ave. Bethesda, 


é 


“YY y |, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y7 , 

bet Pe 7103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U7(94 
Reg. Dist. No. 
HEALTH DEPT. [7 PLAGE OF DEATH 7, USUAL RESIDENCE (Whore deceosed tived. If insitetion: Residence before edmision) 
§ 4 Montgomery marviano || ° STATE Meryland & COUNTY Montgomery 
a b. city or TOWN cui cepa hin, wt RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporote fimits, write RURAL ond give neorest town) 
5 Bethesda D.O0.A. x Kensington bys Lo a 
g. d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treat address) | d. STREET ADDRESS bi Is RESIDENCE 
: * ‘ M2. 
2 Be i Suburban Hospi tal. ——s : 10100 Ashwood Drive _ ves (NOTE 
He 2 z 3. pee hg First Middle lost 4, Dat Month Doy Yeor 
are (ype or print) Charles ebastian Voigt Ji. | =m Junee 21. 19° Ses 
oe = $ 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tm won [IFUNDER TYEAR] IF UNDER 24 HES.” 
ese eo ‘fy be: 192 y, Month: He Min. 
Bee Male White _|woowot —_oworeeo gg) | °ctober 19,1923 Adee ie | Tt 
3 Sats "09; USUAL OCCUPATION {Give kind a heen done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
$33 “orp pet esl ee en D.C. TSA 
$3 3%, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME j ; ? 
geeg Chas S. Voigt Sr. Mary A. Glover 
=p Ee 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address nt = 
aS eu [Yes, no, 7 unknown} bite Give war ar dates of service} Hos Reed 
£5 ww 1) osp. Reco 

Eute 18. CAUSE OF DEATH [Enter onl oti == ). (B). ond )] : — [wareevar neTweela 
> ae g PART I. DEATH is aes ee ) ie eas 

£2. ; IMMEDIATE CAUSE (o) Cerebral Concussion ) $ J 

= 2 Vv Be de DUE TO ) 

0 Conditions, if any. which Fractures of Skull Auto Accident Immediate 

Re Gove rise 10 immediote couse 

pe {0), stoting the underlying( PUETO 

. couse fost. a a lacerations, Liver 2 S: 


ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOFSY 
YES a yaa ao 


200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i) of item 16.) 
PRIMARY £3 or foo a 
wae pa Driver of auto. that left highway & struck tree 4 
0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1201. (City or town) {County} (Store) 
Hour 9, m. While Not white’ | Factory, street, office bidg., etc.) | , 5 
330 2xm 6 8. 19 __[otiworki] ot work 4) highwa: i Kensington Monts. Md. 


21, 1 certify that | took charge of the remains described above, held on Autopsy fx], Inspection (J, Inquiry (2. — and in my 
opinion death resulted from: Natural causes [[], Accident -. Suicide OD. Homicide [[], Undetermined manner [} 


ACTUAL DATE SIGNED: 
iy SIGNATURE. hia ra L dae hsbc Mop, CHIEF MEDICAL EXAMINER [] 


MEDICAL EXAMINER: This certificote should be executed 
certificote, writing the word ‘pending’ 
¢ forworded to the Chief Medicol Exomine: 


TO FUNERAL DIRECTOR: Poge 3 should be osed os a buriol-trans’ 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S i 
mB: NAME(ype) Frank J. Broschart DEPUTY MEDICAL EXAMINERIC] 6/21/58 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —————(Stote) 


REMOVAL tspecity) 


or its designoted ogent, prior to buriol, cremotion, or removol, and in any event withi 


i ona Arlington 


2) § fy irgi n i a 
a 
ic Lo! RECT RS SIC wl 24g, REC'D BY REGISTRAR j 24b_. REGISTRARS SIGNATU! 
YS, AISME wim : : 
5M 2/57 Ae, LANA SaX i? po AA \ pate JN 25 °58 5 
= Ni 


1 4 MARYLAND STATE DEPARTMENT OF <j, aiid 18 07 095 


Te" CERTIFICATE OF DEATH 


/ 
es Reg. Dist, No. 
& 3 iy 2, USYAL RESIDENCE (Where deceased lived. IF institutions Residence before odmision) 
3 marviano || 7) oe M b. COUNTY ae. s 
£3) ©, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outtide corporote limits, write RURAL ond give neorest town} 
g 33 4 pet 
© tf . 
Bees g ALi SAI 2 ¢ TEn2 Lb 
2 #28 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) > d. STREET ADDRESS RESIDENCE 
So eter | ay OR INSTITU’ 9 ON A FARM? 
es 74 yee DHL) Cepnnteiitee (A eae 
3 2 
3. NAME OF lost ‘4. DATE y 
> DECEASED “Blfzab A oy ae Wgeber,' fe i Doy ——Yeor 
S23 yatta) ee Scare bet yh ehe DEATH 19 ae. 
= xe 3. SEX @ COLOR OR RACE |7. MARRIED He NEVER omy Ty [6: Bate oF eitH 9. AGE (In yaors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 s* a lost biithday) ‘Months Min, 
% Bx LZ WIDOWED pivorceD [J [ALY Approxd 72 ys. 
s 4 a 100. USUAL OCCUPATION {Give kind of wark done] 10>. KIND OF BUSINESS OR INDUSTRY race {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 84s during mast of working life, even if retired) ¥ it 5 
a —— ——- poe De 
3 3 
g FR 19. FATHER'S NAME Ta. ata MAIDEN ME 
4 ; 
e 58% : Ae moran VA, er ’ 
B See L) COS CLDEA A esr RR LE2. Caer ud. 
= 15, WAS DECEASED EVER IN.U_ 5. ARMED FORCES? 14. SOCIAL SECURITY NO. [7 THR RMANT ‘Address 
= a 2 {Y¥os, no. er unknown) {ll yen, give Cerone tervice) Be Spring m 
eudet No None arse hen, (earg eS La22? Foes tad H, 
S 28 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). and {c)-} INTERVAL BETWEEN 
 c E84 PART I. DEATH WAS CAUSED BY: 
2 8 ce IMMEDIATE CAUSE (a) Crtmsr : orl pe, é eRe : 
3 fes Yad,/ DUE TO. J 
= 32> Conditions, if ony, which ei Crt Acker .- ae Ga 
3 BES Qove rise to immediate 
3. ee couse (0), stoting the under. ( OVE TO 
& § as z 1g couse lost. (o) 
3295 ° Zz Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a]]19. WAS AUTOPSY 
2332 — 6 —— RFORMED? 
=— > =. 4 
ehsss s Dh a Pe; MV brah eto _ eo] No (Q— 
ae eH) = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Parl | ar Part W of item 1B.) 
geet & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees S | EITHER, NOTIFY MEDICAL EXAMINER} 
Zsges § [20a TIME OF INJURY Month, Doy, Yoor ]20d. INJURY OCCURRED] 20e. PLACE OF INIURY (Home, form, 1208 (City ov lown] County) Grate} 
3°38 S S " (County y 
S52 es 5 Hour a.m. While Not while foctory, street, office bldg., seh} 
= 3 ise = p.m. 19 Jat work (7) ot wark 
OS5o8 ‘ qa “4 
Z 33 =p 21. | certify that | attended the deceased fram_-. 47 2-4 _, 19..___, to..-.<zlete=., 19--..,that | last saw the deceased 
r- 2.2 
oes alive on____4 CB Deere =... 124 ae and that death accurred at 44:_~ JeMpfrom the causes and an the date stated abave. 
Geos 
F=0S% ADDRESS (Siree!, city or town, 2s DATE SIGNED 
4SG5 C7 QO 2 
ape ss | [SeNATur fan oD ¢ = eS A ge oe 
Ofaza ! 
z 3 PHYSICIAN’ 
git Rites Sohn Oe eM as AE cee 
Ps 0. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) Store 
i “ 4 
2 eS. REMOVAL (Specify) es x 
ofoes B g 6/26/58 Rock eek Washington, D.C. 
Ee 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR Leseow SIGREAT RE 
15 {4) is S a 
Ene) Robert A, Pumphrey-po pare WYN 2 5 '58 TY RBA L LI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


went 


- C 
a. . CERTIFICATE OF DEATH eo 096 
Be \ fi De eee ah eg. Dist. No. 
3 oe of Merce DEATH ve USA, RESIDENCE (Where deceased lived, If institutian: Residence befare admizsion} 
°. 
52 _ Montgomery MARYLAND || ° Maryland > COUNT’ Montgomery 
. 7 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give riearest town) 
5s RURAL and give nearest lown} " F 
£e Silver Spring 5 yrs. 4 Silver Spring 
is 2 ag d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= } OR INSTITUTION E f ‘ ON A FARM? 
ee 8712 Colesville Rd. Apt. 309 8712 Colesville Rd, Apt. 309 yes] No 
5 3. NAME OF Fi idl 4. DA 
Se pear a cS Middle tos! DATE Month Day Yeor 
3 (Type or print) Edward Cosworth Walker DEATH June 13 1958 
3 
2 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


9. AGE (In years 


lost birthday) 


ys. 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 
Male White WIDOWED [7] pivorceo(] | June 27, 1878 


ificote be executed within 24 hours offer deoth: Poge 4 


¢ 

ara 100. beng eee) wre ind 7 er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire s 3 

a3 Machinist aval Gun Factory Washington, D. C. USA 

Bs I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

9 s\ J 3 

SepeN J Richard A, Walker £39) 0200069 04 SOPHIA ALLEN 

a8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ee Wen no, oF unknown) {i yes, give wor or dates of rervice) : 

ae No 577=28=-3726 | Richard A. Walker, 10,217 Southmoor Dr, 

gE 18, CAUSE OF DEATH [Enter only one couse per line Silver Sparta, edie. 

a PART 1. DEATH WAS CAUSED By: ier ghee ae 

§ IMMEDIATE CAUSE (o] i 

= J : DUE TO 


Candilions, if ony, which ) 
gove rise to immediate 

couse {a}, stoting the under- ( DUE TO 
lying couse lost. @. 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ind WAS AUTOPSY 


PERFORMED? 
ves] NO EA 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —|20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘Stote} 

Hour 0. ny. While Nat while factory, street, office bldg., etc.) | 

p.m. 19 Jot work [J of work [J ' 


21. | certify that | attended the deceased from , 192, ta Yeeent £2, 1S Sthot | last saw the deceased 


alive on Ze _____, 129 & _, dhd that death occurred at/2-2 46M, from the causes and an the date stated abave. 
j ee ADDRESS (Street, city or town, state) DATE SIGNED 


rt 
yi 
> 
e 
~~ 
fe 
° 
f3 
° 


~F 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The low requires tho! the deoth certi 


ined by the hospitol or ottending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fille 


puvsician's —/ ) B 

NAME (Type! ' . Sal 

72a. BURIAL CREMATION, | 22b, DATE THEREOF ‘Zic.“NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 
ay teMOval (Sree) | 6/16/58 Parklawn Cemetery Montgomery County, Maryland 


|, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
VS AIS 0 unis’ te1 VA a Shiver eligi pare SUN 16 98 Cad 


3 should be detoched for use os the burial-tronsit permit. 


“ 


may 
TO FUNE! 


the reglstror prior to buriol, cremation, or rem 


TO HOSPIT. 
poge 


REALL A 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i t} 9 hy 
6958 CERTIFICATE OF DEATH te or 


=!) 
~ 


20a. SDINT Nese) UNDERLYING C1 20b/ DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ear ge. ae While __ Not tier Epos iesyjotnes Bote) +4 
p.m. lat work [7} at work 
Ze + Wer 


aa-n1 199.3, tose. 
2 
- 122_ “a and that death occurred at 2’, 


MEDICAL CERTIFICATION: 


Zi Seay that | attended the deceased oad S 


alive onc. 9 IA BY 


3 
8 
€ 
8 
7. 
° 
= 
3 
€ 
é 
I 
oC 
g 
z 
= 
° 
2 
- 
- 
= 
ie) 
Fa 
3 
x 
= 
9 
z 
é 
E 
4 
(4 
3 


~ ye 
oT oa ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
e & z o. COUNT pane o. STATI b. COUNTY 
" 32 i Mont gomer: Maryland Montgomery 
<< x e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s a RURAL ond give nearest town) r 
2 32 Takoma Park ou YESs /Takoma Park 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
coy =< bo OR INSTITUTION: / ON A FARM? 
a 7317 Takoma Avenue 7317 Takoma Avenue yes] Nox] 
2 & a? anes oF Fint Middle lost 4 Date -——Month Doy Year 
2 2 i . be | > 0) 
Lees (Type or print) Frederick R. Waterholter | O€aTH lit S} 19> 
= >e 5S. SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 2 lost birthday) [Months] Days M 
So, eee Male White wiboweo [} Dworceo[] | March 10, 1882 76 ys 
2 a — 
S EB ¢ ——\__ |i0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 98 A 1 \ during most of working life, even if retired) 
3 Be Bricklayer Washington, D. Ce USA 
e 2 8 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o§ - - 
a oa Frederick Waterholter Kate Miller 
28 15, WAS ie a) INNIU, 5; ARMED FORCES? 116. SOCIALSECURITY NO. .|17. INFORMANT. AdeeTakoma Park, Md. 
a5 fat, 0, OF unknown) 1 yeu, Give wor or dates 3 
oF No 578-03-1224 |Mrs, Melvina E. Waterholter, 7317 Takoma Avenue 
= 8 18, CAUSE OF DEATH [Enter only one er pe ms for a fe ond “e ] 7 INTERVAL BETWEEN. 
a PART 1, DEATH WAS CAUSED 8Y: "4 A Wy 
os R2a1y IMMEDIATE CAUSE (0] a2 Keowfha 
ee a ‘ DUE TO . 
a Conditions, if eos which i _ 4 dA Mu ‘C4 
ns gove rise to iote 
5 cotse (0), stating the under, ¢ OVE TO 
Lh lying couse lost. ©. 
Ps 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Bia ths hl 
8 ’ Caz etomeca, YK Cetera yes] No [}—— 
2 
& 
= 
3 
3 
€ 
3 
= 
< 
ra 
2 
9 
PA 
= 
a 


mares ULE, A ok 


PY 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs aft 


L, , 
% a 3 ‘220. BURIAL, yea ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
=e Beyguay Pees) | 6/6/58 - Rock Creek Cemetery Washington, D. Cy 
2 & 23, FUNERAL DIRECTOR’ OO teh he s eee s 4 Ma 24a. REC'D BY REGISTRAR 2b, ones 'S ai 
oe LY t ilver rin h 
adi! ee eee pring, Mas [ome suo 58] (ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07098 
6959 CERTIFICATE OF DEATH ‘Kaede 


= 


~ oe 

ae 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. I ination: Residence before odmision 

° a) 0. £9 o b. COUNTY 

& $2 MARYLAND r 14, 

= nae Ma. ttland 2) 

£3 ¢. LENGTH OF STAYIN 1b [| e. CITY OR TOWN (IF outside corporote limits, write RURAL ond give (Lorest fown} 

° 53 ‘ por 

8 8 J 

3 Es 2 DOA. Zoo waver ST. 

2 2 i Ys 4 dd. ‘NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

° oo) ie OR INSTITUTION: ah ON A FARM? 

yan Iieshing ton arta wa Hoshi ta. [ Dr lyer S ‘nd Md. sO) NOOK 
2 ? 
6 3. Name oF 7 Ai host First bay 4. DATE th Doy Year 
3 {Type or print) beara cy ce a & 998 
3 5. SEX 7 COLOR at Tekno NEVER MARRIED [-] |8. DATE flame re 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
} lost ee Months! Doys | Hours | Min. 

Fem al~e n fe. wipoweo [} —ivorceo [J 1Gol yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aise . BIRTHP! g {Stote or foreign Loh 


during most of working life, even if retired) 
D anle a U t v. E27 La 
13. FATHER'S. ee v4, - 'S MAIDEN AME 


12. CITIZEN OF WHAT COUNTRY? 


WS, 


) 


death. 
\ 


— 


orate 
oe fad pS 
3 15, WAS wether US. eA hex 16. SOCIAL SECURITY NO. 17. wall 
SIDE PEAS ile 
ja Wyse pertoreraoa Seeran Tote! Soe ¢ coe oF Descased 
£ mires = 


INTERVAL BETWEEN 
ONSET AND DEAT} 


3 A ¥ tvetha_ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE {0} 


AAO. DUE TO 


thot the deoth certificote be executed within 24 h: 


ns, if ony, which ) 
gove rise to immediote . 
couse (o}. stoting the under. ( DUE TO (G 
lying couse lest. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
ERFO! 
yes] No [}~ 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ned by the ottending physicion ond completely filled 
permit. Then please remove corbon popers. 


tres 


link PD 


icion 


The low requ 


. or removol, ond in ony event wi! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ge 120% {City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., 
p.m. 19 ot work [7] ot work " 


21. | certify that | attended the deceased bien ag are £, 9S, to, G_., 19.S¥. that | lost saw the deceased 


alive an Vatte fee WSK. : FAM, from the causes ond on the date stated obave. 
ADDRESS (Street. city oF Jown, stote) DATE eo 
SENATURE Cla ene TAz Lebyr\— wo, 2a LO! pA (les. fell. Epaeng rma Md. J wale 


PHYSICIAN'S 
ae a ee a es 8 a a se a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. ‘ATION (Gity. town, of county} (Stote) 
REMOVAL (Speci . } f 
fr, Reds 6-%-5 a é é ‘ SLA -HL GIF, ae? 


23. FUNERAI PIRECTO! 'S SIGNATURE 24a. REC'D BY REGISTRAR al % ISTRARS SIGNATURE 
dung 58) PU pes 
DATE Fed 


VS A15 (4) 4,4 
15M 10/57 fkte Ash PFE? 


R ATTENDING PHYSICIAN: 


¢ 


moy be regcned by the hospitol or ottending phys 


TO FUNERAL DIRECTOR: After this certificote hos been 


poge 3 should be detoched for use os the buriol-tronsit 


the registror prior to buriol, cremotion, 


TO HOSPI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 7 N99 
Awe 7i86 CERTIFICATE OF DEATH mepte ae 
» 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutlom Residence before odmisslon) 
3 a. °. 2 £5 
& 83 Montgomery MARYLAND Maryland S.COUNTY lontgomery 
2s 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
ae RURAL ond give nearest town) ‘ } 
ao Bethesda 5 hours Chevy Chase  X 
is 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
S és OR INSTITUTION ; F - Pte ON A FARM? 
Se TH Suburban Hospital 113 L6th Street ¥6s( No 

g 1 

So 3. NAME OF Fi Middl 4, DATE 
& 2 ee ion iddle tow DA Month Doy Yeor 
& 25 (Type er print) Lucile Webb DEATH June a 19_ 58 
rary 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee: lost biethdey) [Months] Days | Hours] Min. 
2 23 wipoweo [] ovorceo) | August 19, 1905 52 yn. 
=. 3 Be oO. Praeet ne ne tao ive kind i oie Owe OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 See joring most of working life, even if ratir MarVia ro 
£28 Homemaker n home yland U.S.A. 
g O85 113. FATHER'S NAME i Ta. MOTHER'S MAIDEN NAME 
‘eo §8% James D Ervin Julia K. Weeks 
9 fer 
ripes(3 ‘WAS DECEASED EVER INU, S. ARMED FORCES? Al Ri 17; INFO! had 
© £52 TERRES ORG Se OSE J oem eu NS TRON, rs 
8 gor at iene Beanv Bethesda Md. 
« $4 
3 eB 3 18, CAUSE OF DEATH [Enter anly ane couse e far (a), (b), and (<).] INTERVAL BETWEEN 
7. = ay PART |. DEATH WAS CAUSED BY: 3 
£ . § z i IMMEDIATE CAUSE (o} AR Es 
5 fe? 72 Y4, DUE TO c 
2 Ber Conditions, if any, which (o Ae 
3s BES gove rise to immediate : 
= Sig. couse (a), stoting the under. ( UE TO 
rf § iz mae lying couse lost. a) 
z 3 + 5 —s 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pile Eas gl 
Ss0F5 me fe :. f a z 5 
seat 2/5 ae lac) | 
Foes = [200. ACCIDENT WAS UNDERLYING CF \] 20b. DESCRIBE HOW INJURY OCCURED. AEnter noture of injury in Part | ar Port Il of item 18.) 
$65" & | OR CONTRIBUTING C] CAUSE OF DEATH 
< E225 & | (ik eiTHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City o town) (County) {Stote) 
Hs 89s 3 me om fee ches Gain, foctory, street, office bldg., ete.) | 
£3276 = pom. 19 lot work [7] at wark H 

4,65 ; 

g $233 21. | certify thot | attended the deceosed from. »2G@HhC 1, 19d ¥' 1 3 AWE 2... 199K that | lost sow the deceased 
$< ie $5 alive on. kdb Eo 5 wot, ‘and thot deoth occurred ot_//2.4.M, from the causes and on the dote stoted obove. 
Glas ' 
5 Be 3 ry es v ¢ , 2 cae ig {Street, city or town, stote) DATE aya’ 
= Bas > SIGNATUR / MD. —34Aal Tagiman Sh. pw za.) C2ask® 

age / a 

ery PHYSICIAN'S m7 -. 
ae Ee NAME ype ewar pL cece ASA_LE DiC 
3 £ 3 i: 2 To. BURIAL, Gene 7%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
= VAL (Speci ayy ‘ 

ESRB: ‘BOrist” 6/4/58 Mt Olivet Cemetery Washington D. C. 
eee" 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

15 (4) Py v P 

Years) F Gasch's Sons _Hyatts e Md pare INS 58 Pe RAL 


wi 


ts ofter death: Page 4 
y the funerol director, 


‘ 


Poges | and 2 should be filed with 


Then pleose remove corban popers. 


onsit permit. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


foined by the haspitol ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physicion and completely filled 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after 


page 3 shauld be detached far use os the buri 


Vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07. 100 
2107 CERTIFICATE OF DEATH sia es 


1 ane a lolig 2 wy slpelebtag tod {Where deceased lived. if institution: Residence before admission} 
. Montgomery MARYLAND ||” Virginia bv. COUNTY Henrico 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town} S 
Bethesda 61 days Richmond Ry 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oR INSTITUTION ON A FARM? 
e “linical Center, Bethesda 1h, Md,| 5510 Danley Lane ves] NO PS) 
3. NAME OF First Middle lost (4. DATE Month Oay Yeor 
DECEASED OF 
ties cris) Richard Guy Wells, Jr.| beam June 35 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE Un year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost ba pe HRs 
Male White _|woowoO sworn | November 4, 1955 Pa per ee 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during mast of working life, even if retired) 


None — None 
13. FATHER'S NAME 

Richard Guy Wells, Sr. Gladys Davis 
Ig,, WAS DECEASED EVER IN U. S. ARMED FORCES? Tle, SOCIAL SECURITY NO. |17. INFORMANT The Medical Recordar. 

No | None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 

PART |. DEATH eS nena Respiratory Obstruction secondary to edema of 

20 3 oueto larynx and epiglotis. 

Conditions, if ony, which w_Dichloromethotrexate toxicity. 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 


lying couse lost. @—Acute lymphocytic leukemia. 8_months 


S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. foes. 

4 

& YES no 

© [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part II of item 18.) 

& | OR CONTRIBUTING CD) CAUSE OF DEATH 

& | (i EITHER, NOTIFY MEDICAL EXAMINER) 

&§ |20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 

a Hour 0. m. While Not while foctory. street, office bldg., etc.) | 

ry i 1 lrwork fa] ewok CI } H 
21. | certify that | attended the deceased from_April 39____, 1928, to. JUNE 39 19.2" that I last saw the deceosed 
alive on______JUNE 235, , 12,22 __, apd that death occurred o1310 P.M, from the couses and an the date stated above. 

Kh ADORESS (Street, city or town, stote} 6 one SIGNED 

ACTUAL 2p 5 
SIGNATUR' LAVA DY LE MO. . 14/5 


“Health 


et’ eae ce pees. 
‘Wo. BURIAL, clea cow! Nb. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burtt” | 6/5/58 esthampton @lemorial | Chesterfield County, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D GISTRAR. s24b. RI TRAR' eee f 
Robert A. Pumphrey-Bethesda, Md. ie SUNS Cees - 


MARYLAND 7 a TY oF HEALTH—BALTIMORE, 18 


aed 


Ttem 8 & ERTI FICA 710 1 

ae. YT CERTIFICATE OF DEATH ag ee 
@ é ‘2. og. Dist. No. a 
S 3 5 beet ~ ' pxta a Parley RESIDENCE (Where deceased Ii: If institution Residence a admission) 

2 = ‘b. COUNTY 
Fogle Zea ZBLPDTEL <7, \men evan - 
Se? oi b. CITY OR TOWN {If outside op oroty limits, write | ¢. ZENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Aulside corporote limits, write RURAL ond give nearest tawn) 

B 3 RURAL ond give neo; is z at 
Ua tt SHAN (A dees 56 Dee DS 
2 o d. NAME OF HOSPITAL (If not in ae 1, give street address) , o. STREET YZ, @. 1S RESIDENCE 

5 = ‘OR INSTITUTION ON A FARM? 
terse t ye ! PG. ie Ee; ep ves O) NO$ 
P 3. py ed inst Middle a Month Doy Yeor 


filled! 


Then please remove carbon papers. Pages | ond 2 shoyld be filed with 


(Type er print) ‘a: ae. 0 4 er Me oa Brant £ Vie: 


5. SEX 6. COLOR OR tices Zs MARRIED KX) NEVER MARRIED [[] | 8. DATE OF BIRTH 
LZ. tle, ‘Ae2moowen [] pivorced [} hun RF 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS ORB DUSTRY 11, BIRTAPLACE (Sfate oF foreign country) 


during mostaf oa life. even if reticg) . 2 
¢ =324+ mel | DI ZSS. 


% 
lost winder) 
yn 


Doys 


12. CITIZEN OF WHAT peed ot) 


ter death. 


En 
13. FAFAER’S b ej, Fle 


14, MOTHER'S MAIDEN: ee 
l of B27 ys Lf Lips fatty Lie Zy zee. Le) 
ht a ise EVER IN U. S$. ARMED Foncese, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eaten) Mme oysom dl 
i POD hen oh 152-07~1323 |. Cz. 


18/ CAUSE OF DEATH ma only one couse per line for (0), fb. ike 
PART I. DEATH WAS CAUSED BY: C CAL -. a 
te IMMEDIATE CAUSE (0 

4YAX Due To 

Conditions, if any, which (of balsa 


gove rite to immediote 


te has been signed by the attending physicion and completely 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


couse {o), stating the under. ( CUETO | 
5 dying couse lost. (o- IDLE NALA, EBL, vt 
© fa Part IL, OTHER SIGNIFICANT CONOIYONZONTRIBYITING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
4 OLS LL iat Mo 2 Dibei fd Lar ves NO 
iy = | 200. AGKIDENT was UNDER th G11 | 20b. DESCRIE HOW INJURWOCCURRED. (Enter bture of injury in Port | or Port tl of item 1B.) 
= & ]OR CONTRIBUTING C1 CA DEATH 
+ 5 {Ge cimer, NOTIFY MEDICAE EX MINER) 491K 
3 G [20c. TIME OF INJURY Month, Day. Year | 20d. INIORY OCCURRED |200. FLACE OF INJURY IHome, form, 120" {City or town) (County) (Stote) 
i 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
3 = p.m. 19 lot work [J ot work] . 
Ff 4 2 the -— 
$ Piel pus that | attended the deceased fram. Lita... 19.52, ta. rd hi , SE, that | last saw the deceased 
2 alive on_ Zi aeee |) w58_, and that death accurred at. 244M, fram the causes and on the date stated abave. 
> 
-) 
ad 
3 
= 


ADDRESS (ites city or town, state) DATE SIGNED 
Ge Ta ay ae Seer et he hte bfps-¢ lot 


/ musician's, SERUCH T, KIMBLE 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
GR os alll sci LINCOLN GREMATORY PRINCE GBORGE COUNTY, MD. 
Fl fORY f 


JERAL ay TURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the cegistrar priar to burial, cremation, ar remaval, and in any event within 72 ho 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certifi 


YS ANS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6966 CERTIFICATE OF DEATH 07102 


ool | 


a 
M ol Le A "Sel 


~ ss 
& 3 = a pees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
nae pe MARYLAND Hate b. COUNTY 
. 26 Mon ome aryvlan ion ery 
£ Be b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {IF outiide corporote limits, write RURAL ond give nearest town) 
g 5S RURAL ond give nearest town) 
uv 2 2 : 
2 28 eb 3. Senmutee IF not in hospitol, give street oddress) may STREET AOORESS o. 1S RESIDENCE 
5 =m 
P a ral Edmonston Drive ves (NO 
z 
oe. 3. nae “4 - First Middle Lost 4. Iwate Month Day Yeor 
ie = 
a 25 {Type oF print) Via Wer 7 DEATH J 1958 
c ES Lif] e 2 
= gts: 8. SEX 6. COLOR OR RACE |7. maRRIED] NEVER A. ( J ®. bate oF pet 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 no nh, ee ye. er | Mend ths Oras Hours] Min. 
Seer Male ite |woowecx  oworeo | 1/15/1879 y 
2 E8- 100. USUAL OCCUPATION {Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) x CITIZEN OF WHAT COUNTRY? 
¢ 885 / during most of working life, even if retired) 
S$ Bev borer= ed ele e 3 
ge £5 ])3- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 = », 
& See We Sarah W. Mitchell 
goes 83 15 WAS Sts WU. S. ae a 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Ge fas, ne ot on tyes, gre wor or dotes of 
LIES, yes oe 
« £8 diet eri h i 
2 ig 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN. 
EAE PART I. Yoie WAS CAUSED BY: pee alles ty 
hee _ IMMEDIATE CAUSE (0 
= 225 YU 2d.0 
=) Fes DUE TO 
Se ne 
= ie > Conditions, if ony, which ) 
3 3 ee gove rise to immediote DUEHG 
= ec i 
S| SHene cotlse (0), stoting the ynder- 
Fes o lying lost. 
Sew= ying couse los! ©. 
fscee 
228 5° 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS_AUTORSY 
2S roo = = wi 
Sate arse 4 
eh Zod rl Be D vs] nol) 
= = y 
Fotss & [200 ACCIDENT Was PIO aD tee aca | ORE Dee Eco RUE CXC URREO Erie natal oHinahy Pay RSH of tt 18) 
cache & OF DEATH 
= zg 3 es i} G ] OF EITHER, NOTIFY MEDICAL EXAMINER) 
Bszss & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ot 120F, (City oF town) (County) (Store) 
= Se ee 6 Hour a.m. While Not site factory, street, office bldg., etc. 
3.5 Es P.m. jot work [1] ot work J uy 
Ge tots 
zess_. 21. | certify that | attended the deceased from.__.(2.=.¢..2-_, 19.422, ton eS, 19S Zthat | lost saw the deceased 
Bd 
oe 2. Ss 
ar Pa 3 alive eae ee 12>. a and that death accurred at_/ £2 7__.M, fram the causes and an the date stated abave. 
ErO85 ADDRESS (Street, city or town, stote) DATE SIGNED 
<50 oe ACTUAL 
xe B5 SIGNATUR j M0. EY (eh 4 SP 
£opza { 
225 ' PHYSICIAN'S 4 
zis NAME (Type Hall O15. WD Se Nas or ate 
aed To. BURIAL ae ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
aos 3] peci 1, ‘ . 
ae: BuPoMeneit 0/13/58 Red Mens Cemetery Bagsboro, Deleware 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR 
4 re) A ‘ AG sete te s 
pet] Robert A. Pumphrey Bethesda, Maryland fos JUN 1€ ‘58 te are nie 


__MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 U3 
9 CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


gove rise to immediote 


the under: 


Conditions, if any, which (by pubs ALL Agee 4 A pf Qi AWA 
couse (0), st UE TO 


lying couse lost. 
Pant I. OTHER SIGNIFICANT ae CONT! 


MED? 


ves] no} 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae ee | Sol 


Von 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
nn 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
iHeur eiin. While Not while. factory, street, office bidg., ete.) | 
p.m. 19 ot work [1] of work i ‘ 


21. | certify thot | attended | the deceased fram.__+ Fe [S- W9Rx. 2, » to. fe. ee ee sthat | last saw the deceased 
alive an__f\ ails Bhs aaa ae and that 


ding physicion. 


“ose Js ————3 
= 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before pdmission) 
4 °. C E = on ie b. COUNTY 
= 32 py AG eras use TWA mK 
£ Bs b. CITY OR TOWN (If cutside corporate limits, mite | €. LENGTH OF STAY IN 1b € CITY OR TOWN (Wf ounide sal limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest, town) 4 
c 32 pekton_. >Axxx KKK f me = Wheaton 
2 22 be d. NAME OF HOSPITAL (iflnat in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
6 =% ao OR INSTITUTION se ay O° ' ON A FARM? 
yy Aa] PAA AAA BAd) ee 4ioF (OL QAAABLA. ves) No 
5 3. NAME OF First @ Middle Lost 4. Oare cy Month Day Yeor 
per {Type or prin) W oA 2 a PXActies | tam evel) oy eee 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE in yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Seee st birthday) hon i 
7 Pe 4 b s ra aw) ths} Doys | Hours Min. 
3 ry ba wibowen [g]-——~ divorced [] OANA yrs. 
= €a8y 10. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B. i a z during most of working life, even if retired) x cy k Stacks US Cc if 
goes I eee es ee ae - iweees alle cz i] 
g °8 3 AES NAME 14 MOTHER'S MAIDEN NAM 
€ 
ef ee (eae Weer: ee Loa fee a Wie wcede (deat as 
Deane “3 
2 } 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT naar 
= 4 [Fes erwelneenh | flyer wor or coum ef tov ) For Lenhed te rer 
OG Wo d ewe le AMUN af eg iy Pit Ga Bite 
> ef 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] " INTERVAL mer, EEN 
3 2a PART |. DEATH WAS CAUSED BY: . A beige 
2 os IMMEDIATE CAUSE (o)_{ i past A NAA NA yy VOTH 
= oat f OUE TO 
£5 
3 3 
38 
ae 
g 
er 
B33 
ae Be 
eos 
= 
5 
3 


MEDICAL CERTIFICATION 


is ces 


DATE Tes 


OR ATTENDING PHYSICIAN 


hamtines \Patrick C, Jameson Steere Ste wil, oe ae 
To. Renovate 7b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City. town, oF county) {Stote) 
Melt i 
E 6/30/58 Lincoln Cemeter rince Georges Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR REGISTRAR'S SIONATURE 
The S, H, Hines Company-Washington,D.G»,JUN 3 0 8 Gee nek 


the registrar prior to buriol, cremation, ar remaval, ond in any event within 72 hours oft, 


poge 3 should be detoched for use os the burial-transit permit. 


moy be retained by the haspital or att 


TO FUNERAL DIRECTOR: After thi 


TO HOSP 


Pops 
=> 
2a 

S 


